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ANTISEPSIS IN MIDWIFERY: 
By WILLIAM T. LUSK, M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN IN 
THE BELLEVUE HOSPITAL MEDICAL COLLEGE, NEW YORK. 

On a former occasion I found from an examiha- 
tion of the records of the Health Department of 
New York City that the reported number of deaths 
from puerperal sepsis, between the years 1867 and 
1875, in New York City, was 1947, or an annual 
average of 215.5. In the appended table, prepared 
for me from the same sources by my friend Dr. 
Rutson Maury, it will be seen that for the five years 
from 1885 to 1889, inclusive, the deaths from puer- 
peral sepsis reported were 1105, or an annual aver- 
age of 221. The population of New York in 1870 
was 942,292; in 1875, 1,169,305 ; in 1885, 1,553,- 
730; in 1890, 1,755,292. It will be seen, there- 
fore, that the ratio of deaths has by no means kept 
pace with the increase of the city’s population. 

A portion of this betterment is doubtless attrib- 
utable to reforms in the management of our lying-in 
hospitals. Whereas, formerly these institutions fur- 
nished nearly one-sixth of the fatal cases of puerperal 
sepsis, they now, when properly equipped and organ- 
ized, afford the safest places of refuge for parturient 
women. There has likewise been, without doubt, 
an improvement in results among the well-to-do 
classes. Among these there is a widely diffused be- 
lief that puerperal fever is a preventable disease, and 
that for its occurrence the physician should be held 
responsible, and this leads to greater painstaking on 
the part of the latter, even when he is disinclined to 
accept the deductions from modern scientific teach- 
ing. Among the poor, in their own homes, I do 
not believe that the dangers of childbed have been 
perceptibly lessened. 

How serious is the question under discussion is 
shown by Dr. Maury’s table, where it appears that, 
even in the past five years, one-tenth of the deaths 
in women between the ages of fifteen and forty-five 
are due to causes connected with childbirth, and 
that one-twentieth of the deaths among women in 
the childbearing period are due to puerperal sepsis. 

The following record will show how important 
have been the changes effected by modern methods 
in our lying-in institutions: In the year 1873 there 





1 Read before the Association of American Physicians, May 13, 
18yo. 





were 449 births in Bellevue Hospital; there were 25 - 
maternal deaths, 15 of which were the result of septic 
infection. The proportion of one death from sepsis 
to thirty cases of childbirth was at that time the 
usual one in the maternities of this country and of 
Europe, reported differences being rather of book- 
keeping than of fact. There was always, likewise, 
a large unreckoned contingent of patients with 
pelvic inflammatory troubles which ended in recov- 
ery. In 1874, between the 1st of January and the 
11th of June, of 166 patients confined 31 died of 
puerperal fever. Similar fatal epidemics were at 
that time of not infrequent occurrence in the best 
appointed maternities. 

The first attempted reform consisted in the erec- 
tion of wooden pavilions on Blackwell’s Island for 
the reception of the lying-in service. This move 
was the work of non-professional enthusiasts, and 
was the outcome of the prevailing opinion that a 
mysterious efficacy resided in wooden walls. The 
death-rate, however, speedily rose to a higher aver- 
age than had previously existed at Bellevue; the 
wooden pavilions were abandoned, and the reign of 
inspiration ended. 

With the transfer of the maternity to Blackwell’s 
Island it became necessary to provide for the cases, 
sufficiently numerous, who seek hospital care after 
labor has actually begun. At first special arrange- 
ments for their reception were made with private 
institutions, but after a brief trial the latter refused, 
in justice to their other inmates, to admit such 
emergency cases, on the plea that it was impossible 
to receive them and keep their wards free from infec- 
tious diseases. Thereupon orders were issued by the 
commissioners that the patients should be taken on 
board the Blackwell’s Island steamboat, there to be 
kept until they could be transferred by the regu- 
lar trips, which took place twice daily, to the Island 
maternity. Of necessity, many women were con- 
fined in the steamer cabin, especially during the 
night. No adequate provision was made for their 
comfort. Protests against the inhumanity of this 
arrangement received no attention, until, finally, in 
the winter of 1877-8, a patient died of cold, and 
became the subject of investigation by the grand 
jury. As a final outcome of the agitation which 
followed, an engine-house belonging to the old fire 
department was fitted up for urgent cases, under the 
name of the Emergency Hospital. It contains a 
sitting-room, a laundry and kitchen, a room for con- 





582 


ANTISEPSIS IN MIDWIFERY. 


(MEDICAL News 








TABLE I.—DEATHS OCCURRING IN NEW YORK, BETWEEN THE YEARS 1867 AND 1875, INCLUSIVE, FROM MErRria, 
EXCLUDING OTHER CAUSES, WHICH PROVED FATAL DURING THE PUERPERAL PERIOD. 
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TABLE II.—STATISTICS DERIVED FROM THE RECORDS OF THE NEw YORK BOARD OF HEALTH 
BETWEEN THE YEARS 1885 AND 1889, INCLUSIVE. 
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finements, and a ward containing six beds. 
visiting staff consists of Dr. Polk and myself. The 
attendance is derived from the interne service on 
the medical side of the Bellevue Hospital. 

I have ventured to offer these particulars because 
there is no pretence that the Emergency is a model 
for imitation. It has no fans for ventilation ; no 
provision for a rotation of wards. It is intended 
for the homeless class. It receives constantly 
women with high temperatures due to infection 
before their entrance, or who have been days in 
labor, or who have been subjected to unavailing 
attempts at artificial delivery by outside physicians. 
It therefore furnishes an excellent test of the value 
of modern antiseptic methods. During the past five 
years there have been 837 women confined within 
its precincts, and there have been 16 deaths, 7. ¢., 
nearly 1 to 82. A glance at the record shows that 
these cases are the best illustrations of the difficulties 
with which the institution has to contend, and of 
the value of the antiseptic principle. 

Thus, there were 5 deaths from eclampsia. The 
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patients were all sent to the hospital after the con- 
vulsions had gained full headway. 

One was acase of placenta previa. The labor 
had been lengthy and the hemorrhages profuse be- 
fore the patient was admitted. 

One was a case of Cesarean section, performed 
on account of the obliteration of the cervix and va- 
gina by cancer. . 

A patient was sent to the Emergency in labor, 
with delirium tremens. She died twenty-four hours 
after delivery. 

There were two deaths following version in neg- 
lected shoulder presentations. Both women had 
been in labor several days previous to admission. 
The children were dead, and decomposition had 
set in. 

In two cases the women had been respectively two 
and one-half and four days in labor when admitted. 
The children were dead. ‘There was a stinking dis- 
charge and commencing decomposition of the foetus. 

In two cases the high-forceps operation had been 
performed surreptitiously by unqualified persons. 
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In both instances the lower uterine segment was rup- 
tured, and death speedily followed. 

In a twin pregnancy, where one child was deliv- 
ered by forceps and the second by version after a 
long labor, death occurred from septiczmia. 

There remains one other case, concerning which 
no record has been preserved. 

Thus, of the 16 deaths, 1 or possibly 2 can be 
construed as due to puerperal fever. 

Now, the regulations by which these results have 
been obtained are comparatively simple. The pa- 
tient, on her entrance into the hospital, receives a 
full bath. A rectal injection is given. The lower 
abdomen, the inner surfaces of the thighs, the pu- 
denda, and the anus are scrubbed with soap and 
water, then washed with plain water, and finally 
cleansed with a 1 to 1000 solution of corrosive sub- 
limate. The vagina is first douched with soap and 
water and then with a 1 to 5000 solution of corro- 
sive sublimate. In operative cases these douches 
are repeated before and after the introduction of the 
hand or instruments. The Bellevue Hospital in- 
ternes, while on duty, are not permitted to visit the 
dead-house or the erysipelas pavilion. They are 
not allowed to assist at surgical operations nor to 
take part in the dressing of wounds. When in at- 
tendance upon a case of labor both interne and 
nurse wash their hands and forearms with soap and 
water, with pure water, and with corrosive sublimate 


solution (1: 1000). Before an internal examination 
is made the hands are freshly washed with the bi- 


chloride solution. Infrequent examinations are 
recommended. Instruments are placed in a 2 per 
cent. solution of carbolic acid. After they have 
been used they are boiled and polished for future 
service. 

The Credé method of expelling the placenta is 
employed. Ergot is given to secure good uterine 
contractions. In.all cases after labor the vagina is 
douched with the bichloride solution (1 : 5000). 
In cases of protracted labor, of high-forceps opera- 
tion, of version, or of any manipulations by means 
of which air is admitted to the uterine cavity, the 
douche, after preliminary vaginal irrigation, is ex- 
tended to the uterine cavity. The external parts 
are then dusted with iodoform, and are covered 
with a piece of gauze freshly wet with bichloride 
solution (1: 5000). Outside is placed a pad of 
oakum. The dressing is changed once in six hours, 
at which time the genitals are scrupulously cleansed. 
During childbed no vaginal douches are given. 

In the main the plan of treatment carried out is 
that introduced by Garrigues at Charity Hospital 
five years ago. Its success is attested not only by 
the absence of deaths due to septic infection, but 
by the morbidity in the wards. The temperatures 
rarely rise above 10014°, and, as arrule, do not reach 





100°. But the plan of treatment presupposes intel- 
ligent instruments. For us these are supplied, on 
the one hand, by the training-school for nurses ; on 
the other, by the hospital interne, who enters upon 
his duties thoroughly familiar with the requirements 
of surgical cleanliness. The occasional appearance 
on the scene of an individual who uses his ‘‘com- 
mon sense’’—z. ¢., one who does not believe there 
is any harm in witnessing an autopsy, or in visiting 
a companion in the erysipelas ward, or in holding 
the pus basin in an operation for pyo-thorax—is al- 
most certainly followed by temperature elevations, 
which add fresh testimony to the efficacy of a rigid 
observance of antiseptic regulations. 

It is, however, to be acknowledged that there is 
by no means unanimity among authorities in relation 
to certain of the rules prescribed. Thus, the pad to 
the vulva is sneered. at by many as savoring of the 
heresy that the air can become the source of con- 
tagion. For my own part, I believe an antiseptic 
dressing and pad are of immense service in hospital 
practice, where patients are aggregated together, as 
a means of preventing the decomposition of the 
lochia. The latter is inevitable upon the external 
parts when the ordinary napkin is employed. It 
seems to me incontrovertible that the air does 
thereby become contaminated, and it is doing vio- 
lence to the evidence to deny the pernicious influence 
of a germ-laden atmosphere upon puerperal wounds. 
The argument that such an admission has a tendency 
to weaken the personal responsibility of the physi- 
cian is childish. Aside from the fact that science 
is based upon truth, and not upon teleological con- 
siderations, the belief in a twofold origin of puer- 
peral fever simply doubles his responsibility. To be 
sure, Leopold’ found that of 427 patients in the Dres- 
den Maternity who had not been examined or treated 
with corrosive sublimate previous to confinement 
only 7 had a rise of temperature, and this fact taken 
by itself would seem to indicate that direct cpntact - 
alone is capable of producing infection. But these 
patients were confined under favorable sanitary con- 
ditions. Szabo,’ on the contrary, during an epi- 
demic of fever in the Pesth maternity, gave orders 
that no examinations should be made. Of go pa- 
tients confined under these conditions more than 
one-third had febrile disturbances; and 2 of the 
patients, upon whom, in the one case, sutures, and 
in the other, serres-fines, were employed for perineal 
laceration, died. The researches of Ott? and Tho- 
men‘ show that in healthy women the bacteria con- 


1 Leopold: Dritter Beitrig zur Verhiitung der Kindbiltfiebers. 
Archiv f. Gynakologie, vol. xxxv. p. 149. 

2? Szabo: Zur Frager der Selbstinfection. 
P- 153. 

3 Ott: Zur Bacteriologie der Lochien. Ibid., vol. xxxii. 

4 Thomen: Bacteriologische Untersuchungen Normaler Loch- 
ien, etc. Ibid. vol, xxxvi. p. 247. 


Ibid., vol. xxxiv. 
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tained in lochia are found, not in the upper portion 
of the vagina, but near the introitus, which would 
certainly indicate that they are ordinarily derived 
from external sources. At any rate, since the use 
of the pad at the Emergency Hospital it has been 
possible to do away with the old-time rotation of 
wards, and the febrile temperatures, which once 
were so marked a feature of the winter months, 
when the windows were closed, are now no longer 
observable. 

The subject of prophylattic douches during labor 
has likewise been one of endless contentions. Their 
employment at the Emergency has not, however, 
been the result of theory, but has been the outcome 
of the condition of the patients admitted, most of 
them having been examined previously by not over- 
fastidious midwives or physicians. 

The differences which divide obstetrical authori- 
ties concerning the ante-partum douche is not so 
much the result of conflicting experiences as of doc- 
trinal convictions. Thus, Barnes, Ahlfeld, Kalten- 
bach, and others, have shown that, in spite of every 
pains taken to exclude contact-infection, temper- 
ature elevations will occasionally occur in childbed. 
These febrile disturbances they regard as the product 
of a materies morbi, existent in the genital canal 
prior to labor; or, to use a term which at present is 
not only a designation, but a war-cry, such cases are 
due to auto-infection. It is a matter of common 
agreement that in severe cases of puerperal infection 
the utero-vaginal canal swarms with bacterial forms, 
and that of these the streptococcus pyogenes is the 
most certain accompaniment of specific inflamma- 
tory troubles. When convalescence sets in the coccus 
forms correspondingly disappear from the lochial 
discharges. But the vagina at all times contains a 
varied assortment of bacterial germs. Nothing would 
seem simpler, therefore, than the deduction that these 
germs are always potential sources of evil. Asa logical 
outcome of this doctrine its extreme supporters insist 
upon a complete sterilization of the vagina in every 


case of labor as an ordinary prophylactic precaution. : 


Thus, Steffeck’ advises the irrigation of the vagina 
during labor, at two-hour intervals, with a litre of 
corrosive sublimate solution. To increase its effi- 
ciency he introduces two fingers into the vagina to 
scrub, during the douche, first, the vaginal mucous 
membrane, and then the interior of the cervix. 
Déderlein’? recommends that the vagina be first 
rubbed thoroughly with a preparation of creolin and 
mollin and then be irrigated for ten minutes with a 
creolin solution. 

Fortunately, these suggestions, which would have 
a tendency to handicap fatally the employment of 


1 Steffeck: Ueber Disinfection der weiblichen Genital-canals, 
Zeitschrift fiir Geburtskunde, vol. xv. p. 395. 

2 Déderlein und Giinther: Disinfection des Geburts-canals. 
Archiv fiir Gynakologie., vol. xxxiv. p. 111. 





antiseptic measures in midwifery, have not been re. 
ceived with much favor, even by the partisans of the 
doctrine of auto-infection. But, on the other hand, 
the pathogenic character of the germs contained in 
the vagina has been disputed. Thus, Artemieff! 
says that ‘‘the lochia of perfectly healthy puerperal 
women contains no microérganisms.’’ Békelmann? 
maintains that a healthy, normal puerperal woman 
is a prior’ to be regarded as aseptic. He objects to 
attempted sterilization on the ground that the meas- 
ures employed mechanically delay the progress of 
labor by the removal of the normal vaginal mucus, 
and at the same time render more vulnerable the 
tears, the excoriations, and the surfaces from which 
the epithelium has been detached. 

Kaltenbach,’ although a defender of auto-infec- 
tion, states that in easy, rapid births the germs are 
carried away by blood, amniotic fluid, and the pass- 
age of the child; but in tardy labors, or in case of 
the premature rupture of the membranes, the en- 
trance of germs into the uterine cavity is facilitated, 
and many may remain in the uterus and become a 
source of danger. Diseases resulting from auto- 
infection are lighter in character than those due to 
inoculation. Infection is first preceded by putre- 
faction. A complete destruction of germs is un- 
necessary ; those that remain 7” ufcro are rendered 
harmless by ordinary injections. Even Winter states 


that in the present condition of our bacteriological 


investigations it is not right to carry out the attempts 
at complete sterilization recommended by Steffeck 
and Déderlein. 

In private practice, under ordinary conditions, 
the presence in the vagina of infectious forms of 
bacteria is hardly conceivable, except in cases where 
they have been directly imported by the finger or 
by instruments. This statement is based both upon 
microscopic investigations and upon clinical experi- 
ence, So far, it has not been possible, in the rare 
instances where beaded cocci have been found in 
the vaginal secretions, ante-partum, to obtain by 
pure cultures a product capable of giving rise to 
spreading inflammations ; and in rural districts, even 
with not over-cleanly surroundings, immunity from 
infectious puerperal diseases is the rule. That, how- 
ever, the vagina, which is not a hermetically closed 
tube, should, like the atmosphere, contain germs 
capable of producing putrefaction is hardly doubt- 
ful. Under healthy cenditions the uterine cavity, 
on the contrary, contains no bacterial forms, and it 
is not invaded by them in normal parturition, a fact 
attributed to their feeble migratory power and to 
the downward current of the secretions. Condi- 


1 Artemieff: Micro- und bacterioscopische Untersuchungen der 
Lochien. Zeitschrift f. Geburtskunde, vol. xvii. p. 174. 

2 Bokelmann: Die Antisepsis wahrend der Geburt. Ibid., vol. 
xvii. p. 341. 

3 Kaltenbach: Archiv f. Gynakologie, vol. xxxv. p. 489. 
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‘tions which favor the passage of germs from the 
vagina into the uterus are relaxation of the uterine 
walls and membranes hanging from the cervix. The 
increased morbidity which accompanied the once 
popular vaginal douche in childbed was doubtless 
owing to the circumstance that, while of feeble dis- 
infectant power, the injected stream furnished in 
many instances a direct highway to the uterine 
cavity. True midwifery antisepsis consists not so 
much in douching as in furthering physiological 
processes. Under normal circumstances a proper 
handling of the patient in the third stage of labor 
will effect more in the way of prophylaxis than 
the most effective germ-destroying agents. . When, 
however, hands or instruments are introduced into 
the uterine cavity, the case is different. It would 
be hardihood then not to precede the operative 
measure by thorough vaginal disinfection. 

In private practice too great pains cannot be taken 
with the sanitary surroundings. The sheets and the 
napkin or pad to the vulva should be matters of per- 
sonal supervision. ‘Slovenly laundry work is dan- 
gerous. I prefer the pad because it is destroyed 


after having been once in use. The employment of 
napkins which have been left in a pail until putre- 
faction is well advanced, and are then soaked and 
dried before the fire by the monthly nurse, is a 
familiar procedure, and a direct temptation of 


Providence. 

In city homes close inquiries should be made in 
reference to the condition of closets and sewer con- 
nections. My attention was first drawn to the sim- 
ilarity of typhoid and septic fever in puerperal cases 
by a patient sent to the hospital in a moribund con- 
dition. Her child had been removed by a high- 
forceps operation, and the cervix was badly lacerated. 
I regarded her symptoms as typical of puerperal fever, 
but the post-mortem examination showed a perfectly 
healthy condition of the pelvic organs and the char- 
acteristic intestinal lesions of typhoid. During the 
past few years of low water-supply in New York I 
have many times been called to see patients with 
high fever who were undergoing the customary 
douchings, while in the adjoining closet the basin 
into which the dejecta of the patient were being 
thrown was washed out once or twice daily by a 
pitcher of water poured into the basin by hand. 
The dangers of defective house sanitation have been 
ably presented by my friend Professor Playfair, and 
I find it difficult to understand the attitude of those 
who find no harm in the condition I have described 
because, they say, it does not affect the drinking- 
water. 

A physician from the country called upon me to 
consult me about an epidemic of puerperal fever in 
his practice. I asked him many questions, but re- 
ceived no enlightening answer as to the cause. The 





physician was intelligent, and had seemingly taken 
every needful precaution. As he was about to leave 
me I inquired whether there was any diphtheria in 
his neighborhood. He answered, he had “lots of — 
it,’’ and seemed surprised that I should connect the 
diphtheria and puerperal fever together. It seems 
to me a thoroughly false idea that a physician can 
attend erysipelas, diphtheria, and scarlet fever, and 
at the same time pursue his midwifery practice with 
impunity, provided he makes free use of corrosive 
sublimate and carbolic acid. ‘Indeed, I am almost 
disposed to regard as a special form of blindness the 
prevalent faith that parturient and puerperal women 
can only be infected by the finger and through the 
vagina. 

The use of the vaginal douche in childbed as a 
routine practice is now happily a thing of the past. 
Still, there is a widespread belief that intra-uterine 
irrigation is the true treatment for puerperal fever. 
But the case is not so simple. It is necessary to 
differentiate. We have just insisted on the fact that 
puerperal women age not exempt from febrile dis- 
orders other than those due to sepsis. Before the 
douche is used the breasts should be examined. 
The douche can help but little in acute and suppu- 
rative inflammations awakened by labor and in pa- 
tients who have had chronic unilateral salpingitis 
antedating pregnancy. In cases of true puerperal 
infection, due to the penetrative form of micrococci 
and associated with spreading forms of inflamma- 
tion, the use of the douche is probably idle and no 
more effective than washing the surface of the skin 
in an external erysipelatous process; and yet it is 
common to persist in the practice in spite of nega- 
tive results. 

The douche repeated at short intervals is not un- 
attended with drawbacks. Thus, it interferes with 
the localizing processes by which most of the pelvic 
inflammations become self-limited ; it helps to ex- 
tend the morbid condition of the uterine cavity to 
the tubes, and if continued long enough paralyzes 
the uterine walls, so that after death the fundus is 
found to contain a dirty pool alive with bacteria. 

The employment of the douche in fevers resulting 
from the absorption of toxine due to the putrefaction 
of clots, membranes, and bits of placenta within 
the uterus, on the other hand, is followed by imme- 
diate favorable results and by the prompt disappear- 
ance of danger. But it is to be remembered that 
this is a clumsy attempt to remedy the results of 
past remissness. 

The indications for the douche as popularly em- 
ployed are especially vague. One man is governed 
by the odor of the lochia, but the odor in ordinary 
catarrhal endometritis is offensive, and yet all such 
cases recover unless aggravated by the douche. 
Again, as Bumm has pointed out, the products of 
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tissue disintegration may be virulently poisonous 
and yet the odor may be absent. Others, again, 
use the douche when the temperature reaches 102°. 
* But the temperature-guide leaves out of sight the 
multitude of temporary temperature elevations due 
to trivial local troubles, to psychical causes, and-to 
malaria. 

My own belief is that the intra-uterine douche in 
childbed is not indicated except when there has 
been slovenly help rendered by the attendant at the 
time of childbirth. Usually a single douche is suf- 
ficient and should always be preceded by thorough 
vaginal disinfection. I still prefer the bichloride 
solution (1: 3000), but inject slowly and not more 
than a quart. Then I take great pains to secure 
good contractions, in order to expel all of the in- 
jected fluid. I would strongly recommend, after the 
douche, the introduction of the iodoform ‘‘ bacil- 
lus’? (two and one-half drachms of iodoform). If 
the fever persists it is sometimes desirable to follow 
the advice of Doléris, and explore the uterine cavity 
with the curette for retained bifs of tissue. But it 
is time to stop treatment at this point. There is 
nothing more fatuous than the expectation of curing 
the patient by redoubling the vigor of the treatment. 
THREE CASES OF TUMOR OF THE FRONTAL 

LOBE. 
By W. GILMAN THOMPSON, M.D., 
VISITING PHYSICIAN TO THE PRESBYTERIAN AND NEW YORK HOSPITALS. 

ALL cases of brain tumor are of special interest at 
present, since we are to-day in a position to consider 
not only their nature, progress, and probable site, 
but even the possibility of their removal by surgical 
interference. The cerebral hemispheres have been 
mapped out in the lower animals and in man, in 
regard to localized function, with a degree of accu- 
racy which, although far from absolute with many 
functions, is full of encouragement for further study, 
and which within a few years has caused a complete 
reconstruction of our theories of the operation of 
many mental processes. In our maps of the cerebral 
hemispheres there isstill a large undetermined region, 
the pre-frontal, regarding the functions of which 
there is great obscurity. In animals irritation of the 
posterior part of the frontal lobe has been shown to 
produce movements of the muscles of the head and 
neck, and sometimes rotation of the eyes, but the 
experiments are less satisfactory here than. when per- 
formed in other parts of the brain. Removal of the 
anterior part of the frontal lobes in dogs seems to 
occasion loss of memory and changes in temper, 
the animals become restless and irritable, or, more 
often, dull and sleepy, but no abnormalities of motion 
or sensation are produced. In man very severe in- 





1 A paper read before the New York Clinical Society, April 25, 
1890. 





juries of the frontal lobe have been reported, with - 
considerable destruction of tissue, sometimes with- 
out any mental, motor, or sensory symptoms what- 
ever. The historic ‘‘ crow-bar patient’’' was such a 
case, where extensive lesion of the frontal lobe pro- 
duced no permanent impairment of mental faculties 
beyond slight irritability of temper. Another case, 
reported by Dr. Noyes,’ was that of a man in whose 
orbit the breech-pin of a gun was found imbedded, 
asharp end of the metal, one and a half inches long, 
and half an inch broad, having penetrated the cra- 
nium and entered the right frontal lobe, where it 
lay for five months without producing any symptoms 
referable to the brain. On the other hand, congen- 
ital or acquired defects of the pre-frontal region 
have often been observed in connection with en- 
feebled intelligence or idiocy. Many of the lower 
races of. man present a relative deficiency in the 
development of this region, as well as of the temporo- 
sphenoidal lobe. Conversely, it is customary to 
associate a high degree of frontal development with 
greatintelligence. Of the three cases of new-growths 
isolated in the anterior and middle portions of the 
frontal lobe, which I now report, one was a sarcoma, 
secondary to a sarcoma of the neck, and the two 
others were gummata, but with no accompanying 
syphilitic symptoms or history. All three patients 
exhibited more or less mental disturbance, either 
irritability of temper or dulness, or both in alterna- 
tion. The two cases of gummy tumor were singu- 
larly alike in the irritation and convulsions which 
were present. The other patient had no such symp- 
toms. Periodical general headache was complained 
of by two of the patients, not by the third. Only 
the important facts in the histories and autopsies of 
these cases are herewith presented, irrelevant details 
being omitted. 

The patients all entered my service at the Presby- 
terian Hospital during the past two years, but one 
of them I had treated occasionally at my office dur- 
ing the three previous years: 


CasE I.—V. B., German, male, aged forty-six 
years, married, cabinet-maker. The patient had 
led a sober and industrious life, and gave no history 
of syphilis or alcoholism. He had always enjoyed 
good general health. About six years before ad- 
mission he was struck on the head by a falling 
timber. He was not immediately unconscious, but 
became delirious afterward. The site of the injury 
could not be definitely located. He recovered from 
the shock in about a week, but since that time he 
had had occasional epileptiform convulsions, these 
attacks usually following business worriment. At 
first they occurred about twice or three times a year. - 
Of late they became slightly more frequent, never, 
however, recurring at shorter intervals than two 





1 Barlow, Bigelow: American Journal of the Medical Sciences, 
1850, vol. lvi. p. 13. 
2 Ibid., vol. Ixxxiv. p. 45, 1882. 
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months. Recently the attacks have grown much 
more severe. At first they were general, the indi- 
vidual convulsions continuing a few seconds with 
intervals of half an hour to an hour, the whole seizure 
lasting eight or ten hours. They were always asso- 
ciated with extreme constipation and with a well- 
marked aura. Recently, the convulsions, which 
were at first general and moderate, became much 
more intense upon the left side, and were followed 
by deepening coma. I had the patient under ob- 
servation for three years before his admission to the 
hospital, and I saw him in several of these attacks. 
About a year before admission he had one which 
was followed by complete left hemiplegia, with 
absence of reflexes on the affected side, and slight 
muscular rigidity ; sensation and speech remaining 
normal. The hemiplegia lasted for three days, with 
gradual but complete recovery. Between the seiz- 
ures the patient worked hard, but his family and 
friends complained that he was abnormally irritable, 
excitable, and morose. His memory was very 
slightly impaired. The urine was always normal. 
Heart and lungs normal. No evidence of atheroma, 
or of any disease of abdominal viscera. During the 
attacks the temperature sometimes rose to 100°, but 
never above. The patient at these periods always 
complained of severe general headache. ‘Three days 
previous to admission to the hospital the patient 
was seized with convulsions more severe than usual, 
accompanied by cyanosis and involuntary evacua- 
tions. For twenty-four hours the seizures recurred 
about once an hour, and in the interims he was con- 
‘scious. After this they recurred every ten or fifteen 
minutes, and he passed into deep coma. The left 
hemiplegia recurred after the first twenty-four hours 
of this final attack, and after twelve hours more it 
was followed by complete hemianesthesia of the left 
. side of body and face. The reflexes, particularly 
the plantar, were increased, especially upon the left 
side. There was also decided convulsive twitching 
of the left side of the face. Pupils normal. On 
admission to the hospital the temperature was 102°. 
The convulsions did not return. The patient re- 
gained consciousness, but did not speak. The fol- 
lowing day the heart-action suddenly became very 
feeble, and in a few hours the respirations were rapid 
and stertorous, cedema of the lungs ensued, the 
temperature rose to 105°, and two days after admis- 
sion the patient died. 

The autopsy revealed about a dozen gummy 
tumors, some larger, some smaller than a pea, which 
occupied the anterior and central parts of the right 
frontal lobe. Some of the tumors were quite super- 
ficial, others were deeply seated. Immediately 
around these growths the convolutions were pale 
and necrotic, with obliterating endarteritis and de- 
generation of the nerve cells. Nothing else of im- 
portance was detected. 


I confess that I failed to diagnose this case. The 
possibility of traumatic epilepsy due to the pressure 
of a depressed fracture received from the injury six 
years before, occurred to me, but it could not be 
located, as the convulsions were at first general and 


there was no external evidence of violence. As 


22* 





the autopsy showed, no such condition had existed. 
Repeated hzmorrhages or irritation from emboli, 
for various reasons appeared equally out of consid- 
eration. It was late in life for idiopathic epilepsy 
to develop. The possibility of syphilitic tumor 
occurred to me, but I could get no history of ve- 
nereal disease. The man had long been married, 
had a large family of perfectly healthy children and 
he appeared to be in remarkably sound physical 
condition. . He was put upon various forms of treat- 
ment during the three years in which I had charge 
of the case, and was more relieved by large doses 
of the bromides than by anything else. He was also 
given potassium iodide, but he felt so well in the 
intervals between his attacks, that it was difficult to 
enforce any plan of treatment, and he only reported 
to me when alarmed by some unusually vigorous 
seizure. If I had been certain of the existence of 
a gummy or other tumor, I should have located it 
much further back, in the motor area. 


Case II.—C. T., negress, aged thirty years ; mar- 
ried ; housewife. The patient was well up to six 
years before admission. She denies alcoholic or 
syphilitic history, and a most careful examination 
fails to reveal any of the ordinary lesions or symp- 
toms of the latter, excepting very slight enlargement 
of the cervical glands. Her several children died 
young. About six years ago the patient had for the 
first time an epileptiform convulsion which came sud- 
denly, without apparent exciting cause. Similar at- 
tacks have since recurred at irregular intervals, grad- 
ually becoming more and more frequent, at first twice 
a week, and of late more often. The day before ad- 
mission she had eight attacks. The seizures after- 
ward recurred every fifteen or twenty minutes. At 
first the convulsions were general and involved all 
the limbs and body equally. Recently the right 
leg and arm have been more affected, and these 
have shown a certain amount of paralysis between 
the convulsions. Otherwise the patient’s physical 
condition between the seizures was normal and she 
was going about until the time of admission, but she 
was rather dull and foolish mentally for a long time 
previously. On admission the attacks commenced 
on the right side of the body, and the head turned 
toward theright. Respiration was suspended during 
the seizures from spasm of the diaphragm. The 
convulsions, though very violent, did not last over 
half a minute, and there was little cyanosis. Urine 
and feces were retained. The patient’s mind was 
dull between the attacks, but she responded to ques- . 
tions. No headache complained of. A diagnosis 
of probably gummy tumor was made, and the pa- 
tient was given potassium iodide 75 grains per diem, 
and all the usual remedies for the control of the 
convulsions were tried without effect, such as potas 
sium bromide in 60-grain doses, chloral, amy] nitrite, 
etc. The urine contained a trace of albumin, but 
was otherwise normal. No aphasia or rigidity, and 
the reflexes were normal. During the seizures there 
was a low cry on inspiration, the facial muscles were 
involved, and the eyes were rolled upward and to the 
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right; this was soon followed by tonic spasm of the 
muscles of all the limbs, and then by general clonic 
spasm with moderate opisthotonos. Thumbs strongly 
inverted. Pupils equal and normal. Temperature 
10034° to 10134”. 

The woman lived for thirty-six hours after admis- 
sion. 
nineteen convulsions despite every effort to relieve 
them. It was not justifiable to disturb her much, 
but in an interval between the seizures it was found 
that the patellar and plantar reflexes were diminished 
upon the right side. Pulmonary oedema developed 
and the patient died from heart-failure without 
spasm of the diaphragm. The convulsions continued 
until a few moments before death. 

Autopsy.—General nutrition good. All the organs 
were normal, excepting the kidneys and brain. The 
kidneys showed the early stages of chronic diffuse 
nephritis. Brain normal, excepting left frontal lobe. 
Over the superior and middle frontal convolutions 
the pia was adherent and thickened, and contained 
about a dozen nodular gummy tumors, varying in 
size from a pea to a hazelnut, and with caseous cen- 
tres. The convolutions beneath were somewhat 
softened, and contained a few similar nodules. The 
dura over the same region was thickened and adhe- 
rent. The optic thalami and lenticular nuclei upon 
both sides seemed slightly more mottled than usual. 
The dura and pia were also thickened and adherent 
at the tip of the right frontal lobe, though there 
were no other lesions on this side. 


I was able to make the diagnosis in this case 
merely from its extraordinary resemblance in nearly 
every important detail to the preceding one, which 
died a few months before. But the patient was seen 
too late for any relief from the large doses of potas- 
sium iodide which were administered. 


Distinctive features common to Cases I. and I. 


1. General irradiation of irritation from a local 


lesion. 
2. Local lesion far in front of the common motor 


areas. 
3- Entire absence of history or definite symptoms 
of syphilis. 
4. Complete recovery between the attacks. 


Case III.—The patient, a female, aged forty-seven 
years, had been operated upon in the Presbyterian 
Hospital one year previously for sarcoma of the right 
side of the neck. She made a good recovery, and 
» was well until six weeks prior to her re-admission to 
the hospital on August 15, 1889. During this 
interval of six weeks she had suffered from severe 
headaches (not localized), followed by periods of 
stupor lasting a day or two at a time, the attacks 
becoming constantly more frequent and more severe. 
No lesions were discovered in the thoracic or abdo- 
minal viscera. The patient could walk, but appeared 
weak and disinclined to stand. She seemed very 
listless and dull, and sensation in both legs was 
diminished and retarded. She had impaired articu- 
lation, which seemed likewise to be due to her 


During the last night of her life she had. 





mental dulness. At times she could think of certain 
words and pronounce them without difficulty; at 
other times she had apparently both amnesic and 
ataxic aphasia. She was of a race (Swedish) in 
which I have often noticed great apathy in any ill- 
ness ; she spoke English imperfectly, and therefore 
it was difficult to test her speech and sensation thor- 
oughly. There were no unilateral nerve symptoms, 
and the pupils were normal in size and. reaction. 
The patellar and plantar reflexes seemed equally 
diminished on both sides. The movements of the 
arms and hands were normal. No disturbance of 
the sphincters. The most pronounced symptom 
was the mental dulness. This condition lasted for 
sixteen days, with periods of lucidity in which the 
patient seemed fairly intelligent and answered ques- 
tions without aphasia. The dulness then increased 
until complete coma resulted, with stertorous respira- 
tion, cyanosis, incontinence of urine, and total loss 
of sensation. A loud, harsh mitral systolic bruit 
developed, the pulse became rapid and feeble, the 
temperature rose from normal to 104°, and, on the 
nineteenth day after admission, she died from heart- 
failure. There was no emaciation, and no marked 
cachexia. 

Autopsy.—There was nothing of importance in 
any of the organs excepting the brain. The cal- 
varium was normal. Both the dura and pia were 
congested. There was atrophy of the convolutidns 
over the vertex of both hemispheres. In the anterior 
portion of the right frontal lobe was a mass 4 by 3.5 
centimetres in its diameters, black in color, and 
quite firm. There was an excess of fluid in the left 
lateral ventricle. Weight of brain, 50 ounces. Ves- 
sels at the base were normal. 

Microscopical examination.—Sections of the tumor 
of the right hemisphere show its structure to consist 
mainly of a fibrous connective-tissue stroma with 
small and large round cells in close association with 
the stroma. In places there are numerous alveoli. 
In some of these are found the above-described cells. 
The growth isa fibro-sarcoma. Tissue resembling 
non-striated muscle is seen in some portions of the 
tumor. The tumor also contains much pigment 
and numerous bloodvessels. No giant cells are ob- 
served. There are areas of a granular appearance 
which stain imperfectly. 

The interesting features of this case are : first, the 
absence of unilateral or distinctly localized symp- 
toms, with the presence of a cerebral tumor as large 
as a small egg ; secondly, the varying mental condi- 
tion of the patient. The diagnosis of a cerebral 
tumor was suggested by the mental condition and 
the patient’s history of previous operation for malig- 
nant growth. If the situation of the tumor could 
have been exactly determined, it might have been 
removed by operation, as it was near enough to the 
surface. The tumors in the other cases could not 
have been excised, for they were too numerous, and 
some of them were too far from the surface. All 
three cases are interesting in regard to the period- 
icity which was noticed in the appearance of the 
symptoms. 
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The cases seem to add but little to our knowledge 
of the functions of the frontal lobe, but they con- 
firm previous observations in regard to alterations in 
- temper and disposition, mental irritability associated 
with alternating stupor, which accompany lesions of 
this obscure region. The convulsions may have 
been due to indirect pressure upon the motor areas 
posterior to the tumors, which was periodically 
augmented, perhaps by temporary alterations in the 
local blood-supply, perhaps by the commencement 
of a new focus of growth, to which the cortical cells 
would later become accustomed. 

49 East THirtietu STREET. 


A CASE OF URA MIA WITH CHEYNE-STOKES 
RESPIRATION LASTING SIX DAYS, TER- 
MINATING IN RECOVERY: 


By NORTON DOWNS, M.D., 


RESIDENT PHYSICIAN, PENNSYLVANIA HOSPITAL. 


Ir is through the courtesy of my chief, Dr. J. M. 
DaCosta, that I am able to report the following 
case : 


M. F., an Italian laborer, aged forty years, was 
admitted to the medical ward of the Pennsylvania 
Hospital on the morning of January 22, 1890. 
Unfortunately, we were unable to obtain any family 
or personal history, as the man could not speak 
English. He had walked several blocks at least to 
reach the hospital. After being admitted he pre- 
sented the following symptoms: Temperature in 
axilla 98°. Pulse could scarcely be felt at the wrist, 
and was something over 120. Respiration was typ- 
‘cally Cheyne-Stokes in character. Face intensely 
cyanosed. Entirely conscious. Tongue protruded 
without difficulty, but slightly to the right side; it 
was coated and tremulous. Eyelids cedematous. 
Pupils slightly contracted, and reacted but feebly 
to light. Heart’s action was regular, but feeble, and 
sounds could just be heard. No murmur detected. 
No increase in cardiac dulness. Lungs everywhere 
filled with coarse mucous rales; no impairment 
of percussion resonance. Area of splenic dulness 
slightly increased. Legs and thighs were cedema- 
tous. The patient was immediately catheterized, 
and four ounces of muddy urine obtained ; it had a 
specific gravity of 1030; alkaline in reaction. Fully 
three-fourths of albumin by bulk, and a large num- 
ber of epithelial, granular, and hyaline casts, with 
free blood, mucus, and triple phosphates. 

He was given a half ounce of hot whiskey, followed 
ten minutes later by extract of jaborandi, 30 min- 
ims, and compound jalap powder, 30 grains. One 
hour later the patient was in a profuse sweat, 
which had the characteristic urinous odor; the 
bowels were also freely moved. The jaborandi and 
jalap in the same doses were repeated during the 
afternoon, and acted well on the skin and bowels. 
By evening the temperature had risen to 100°. 








1 Read before the Philadelphia County Medical Society, April 
23, 1890. 





The Cheyne-Stokes respiration continued. No con- 
vulsion or stupor. 

January 23. Cheyne-Stokes respiration remains 
unchanged. The patient passed a comfortable 
night, sleeping most of the time, apparently without 
being inconvenienced by the abnormal respiration. 
Is entirely conscious, and takes nourishment well. 
Was to-day placed on infusion of digitalis, 1 
drachm, and acetate of potassium, 10 grains, every 
second hour; and fluid extract of jaborandi, 30 
minims, three times a day, the bowels to be kept open 
with jalap. Passed naturally six ounces of urine 
during the night. Has sweat profusely all day. 
Toward evening he was placed in hot-air bath, 
after which he seemed decidedly brighter. 

24th. The Cheyne-Stokes respiration continues 
without change, during sleep as well as when 
awake. Passed eighteen ounces of urine in past 
twenty-four hours, with a specific gravity of 1024; 
alkaline reaction; albumin three-fourths by bulk. 
A large number of granular and epithelial casts 
found. Perspiring freely. 

25th. Passed fifty ounces of urine in past twenty- 
four hours, with a specific gravity of 1024; still 
loaded with albumin and casts. Pulse is decid- 
edly stronger than when admitted. Heart sounds 
are more distinct, and the rales have entirely disap- 
peared from the lungs. 

26th. ‘The Cheyne-Stokes respiration continues. 
Urine in past twenty-four hours eighty-two ounces ; 
pale straw-colored, specific gravity 1016. Albu- 
min one-half bulk. The casts have greatly dimin- 
ished in number. The patient has been sweat- 
ing, and bowels have been moving freely each 
day, while the cedema is fast disappearing from the 
legs. 

28th. Cheyne-Stokes respiration was absent this 
morning for the first time since admission. The 
temperature for the past four days has been decid- 
edly subnormal, reaching 95° during the night. 
Cheyne-Stokes respiration was present again in the 
evening. 

joth. Patient sitting up in bed. Respirations 
natural. Tongue still protrudes to the right side. 
Urine in past twenty-four hours, fifty-three ounces ; 
specific gravity 1016; alkaline; albumin, one- 
fourth bulk; no casts found in a number of speci- 
mens examined. 

February 2. Infusion of digitalis stopped. Urine, 
thirty-two ounces; specific gravity 1018; trace of 
albumin ; no casts. 

8th. Steadily improving. Cidema has disap- 
peared. Appetite good. Mental condition excel- 
lent. 

24th. Urine to-day, one month after admission, 
is entirely free from albumin and casts. 

March 3. Discharged recovered. 


Among the many interesting features connected 
with this case the one to which I wish to call atten- 
tion is the Cheyne-Stokes respiration followed by 


recovery. It will be seen from the notes that the 
patient walked into the hospital with this curious . 
phenomenon present to a marked degree. How 
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long it had existed before admission is impossible 
to say, but it did occur for six days continuously 
while in the hospital, during which time the patient 
was entirely conscious, taking his nourishment with- 
out assistance, and seeming not in the least incon- 
veniénced by the altered condition of the respiratory 
action. 

This phenomenon consists of two distinct stages: 
one of apnoea, the other of dyspnoea. At the end 
of the apnoeal period the respiratory action begins, 
at first so shallow as to be hardly recognizable, but 
gradually increasing in force, volume, and frequency, 
until the period of dyspnoea is at its height and then 
gradually becoming slower, more shallow, and less 
distinct until it entirely disappears, and the stage of 
apnoea is again reached, thus completing the cycle. 
The length of time occupied by the two stages is 
variable; for instance, the stage of apnoea may 
occupy from a few to forty seconds, the stage of 
dyspnoea from one-half to two minutes. 

In this case during the period of apnoea, which 
by many counts was found to last from thirty to 
forty seconds, the face became intensely cyanosed, 
the heart’s action slightly slower, the eyes becoming 
more prominent, but complete consciousness was 
preserved. When in the period following, or that 
of dyspnoea, the face became flushed, the heart’s 
action slightly accelerated, while a general sense of 
discomfort prevailed. This stage lasted, on an aver- 
age, seventy to eighty seconds. In neither stage 
was alteration in the state of the pupil noticed, 
though carefully looked for. 

This form of respiration was first studied by Dr. 
Cheyne, of Dublin,' in 1818, who noticed a peculiar 
form of ascending and descending respiration in a 
fatal case of fatty degeneration of the heart. From 
this time there do not appear to have been any ob- 
servations on the subject recorded until about 1846, 
when it was made prominent by Dr. Stokes,’ also of 
Dublin, who recorded cases of fatty degeneration of 
the heart, in which this symptom occurred. Since 
then it has received but little attention. Among 
the observers who have attempted to explain it may 
be mentioned Traub, Filehne, Little, and Bramwell. 

The phenomenon may be considered rather rare, 
but from the variety of diseases in. which it may 
occur it is curious that it is not seen more fre- 
quently. From the fact that the first observations 
made on the subject were in connection with fatty 
degeneration of the heart, it was considered path- 
ognomonic of this lesion, but it was soon noticed in 
other cardiac affections, and in uremic coma, and 
the idea of its being pathognomonic of any disease 
was dispelled. There can, however, be no doubt of 
the fact that it is an extremely frequent symptom of 





1 Dublin Hospital Reports, vol. ii., 1818. 
2 Diseases of the Heart and Aorta, p. 324. 





the diseases in which it was first studied ; for of the 
ninety-five cases of fatty degeneration of the heart 
reported to the London and Dublin pathological 
societies,’ twenty-nine cases presented this phenom- 
enon. It has also been seen in simple dilatation of 
the aorta, and in atheroma of the aorta and of the 
aortic valves. Dr. James Little’ reports three cases 
in which ascending and descending respiration oc- 
curred, one being fatty degeneration of the heart, 
another atheroma of aorta and aortic valves, and 
the third atheroma of the aorta. According to 
Gowers,* it has been observed in uremic coma and 
in rare cases—chiefly in children—in typhoid fever, 
scarlet fever, diphtheria, influenza, pneumonia, 
whooping-cough, and opium-poisoning. _Fother- 
gill‘ states that the most typical example he has 
seen was in a case of apoplexy. Dr. Andrew’ re- 
ports a case of typhoid fever with extensive consoli- 
dation of the right lung in which this phenomenon 
occurred. Frantzell* narrates an instance where it 
occurred after the administration of morphine; 
O’Neill,” its occurrence after chloral, and Biot, 
after potassium bromide. It has also been observed 
in brain syphilis, brain tumor, and emphysema of 
the lungs; and I know of an instance where it oc- 
curred during the course of acute croupous pneu- 
monia which was followed by recovery. Gowers* 
and Pepper®:-have observed it in tubercular menin- 
gitis. W. G. Thomson” states that he has seen it in 
insolation and metallic poisoning. Dr. James Cum- 
mings" has observed it in dogs after the injection of 
chloral. Frederick Treves” saw the phenomenon in 
a case of traumatic anemia. It is said to be a nor- 
mal condition in the hibernating hedgehog and 
dormouse. 

The state of the pupil during the phenomenon 
has been closely watched by many observers, and 
several of them report cases where contraction and 
dilatation occurred synchronously with the stages of 
apnoea and dyspnoea; for instance, Dr. Alexander 
Robinson” reports two cases of apoplexy in which 
Cheyne-Stokes respiration was present, and says 
that, ‘‘during the period of dyspnoea the pupils 
became widely dilated and at the same time the 
extremities became rigid, while during the stage of 
apnoea the pupils contracted firmly and the muscular 


1 Hayden: Diseases of the Heart and Aorta. 

2 Dublin Quarterly Journal of Medical Sciences, vol. xlvi. p. 46- 
8 Diseases of the Nervous System. 

4 The Heart and its Diseases. 

5 Lancet, 1877, vol. i. p. 385. 

6 Berliner klinische Wochenschrift, vol. vi. 

7 Lancet, 1880, vol. ii. p. 691. 

8 Loc. cit. 

9 Philadelphia Medical Times, 1876, vol. vi. p. 416. 
10 Reference Hand-book of Medical Science. 

11 Dublin Journal of Medical Sciences, vol. Iviii. 

12 Lancet, 1877, p. 481. 

13 Lancet, 1886, vol. ii. p. 1016. 
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rigidity passed away.’’ Dr. R. Kirk' has also noted 
the rhythmical contraction and dilatation of the 
pupil, and quotes from Ziemssen, Bernheim, and 
Biot on the same observation. In Dr. Kirk’s case 
the pupils were not influenced by light. Biot gives 
as an explanation of this condition of the pupil the 
changes which are said to occur in arterial tension . 
during the stages of apnoea and dyspnoea, the pupil 
contracting as the pressure falls and dilating as it 
rises. That there is a change in the arterial tension 
has been demonstrated in several instances, but it is 
by no means constant, and did not occur in the 
above case, except in a very slight degree. 

In attempting to explain the cause of Cheyne- 
Stokes respiration one is at once struck with the 
number of theories which have been advanced, only 
to be exploded by other observers; nor is this to be 
wondered at when one considers the variety of dis- 
eases in which it may occur and their entire dis- 
similarity. I do not intend to offer any new ex- 
planation, but simply to discuss a few of the more 
prominent. ' 

When the symptom was first studied in connec- 
tion with fatty degeneration of the heart and later 
in hypertrophy and atheroma, Dr. James Little’ 
considered it to be due to the inability of the heart 
to propel all the blood it received through the sys- 
temic circulation, causing thereby a damming up of 
the arterial blood in the lungs, which blood, being 
charged with oxygen, would not give the required 
stimulus to the peripheral filaments of the pneumo- 
gastrics when the period of apnoea occurred. During 
the latter stage the heart would be able to overcome 
the stasis by reason of its action becoming more 
regular, slower and stronger, which in turn would 
force the venous blood from the body, surcharged 
with carbonic acid, producing the stage of dyspnoea. 

This very elaborate theory would, of course, not 
hold after it was noticed that the phenomenon might 
occur in cases when the heart and aorta were en- 
tirely normal. The subject was carefully studied 
in Germany, which led to the advancement of a 
theory by Traub,’ the substance of which was that 
there was a diminished excitability of the respira- 
tory centre, requiring, therefore, more carbonic acid 
in the blood to excite it to action. Filehne* at- 
tacked this theory and stated that this alone was 
insufficient to produce the phenomenon, at the 
same time advancing the theory, that there was a 
greater excitability of the vaso-motor centre in these 
conditions than of the respiratory centre—just the 
reverse of normal—and from this cause there was 
produced an alternate arterial spasm and relaxation 





1 Lancet, 1886, vol. ii. p. 1153. 

2 Dublin Journal of the Medical Sciences, vol. xlviii. p. 46. 
§ Berliner klinische Wochenschrift, Nos. 13, 14, 1874. 

* Ibid., Nos. 16-18. 


by the accumulation and discharge of the carbonic 
acid in the blood. This again has been denied 
by Dr. G. A. Gibson,’ on the ground that inhala- 
tions of nitrite of amyl do not lessen the periodic 
pauses, as it should, were the respiratory centre the 
chief factor. Dr. Gibson took some very interest- 
ing tracings of the respiratory movement in this 
condition, from which he shows that hypodermic 
injections of pilocarpine decidedly lessened the stage - 
of apnoea for a period of fifteen minutes after each 
injection. 

Landois and Sterling’ state that the phenomenon 
may occur whenever the blood itself or the normal 
supply of blood to the brain is altered. Gowers’ 
leans decidedly to Filehne’s theory when he says 
that ‘‘ unless the simple rhythmical tendency of the 
depressed (respiratory) centre is adequate to pro- 
duce the phenomena, they can best be explained by 
the assumption that the rhythmical tendency is 
modified by some other periodical influence of which 
vaso-motor spasm is the only one which, accord- 
ing to our present knowledge, can be concerned as 
acting and adequate.’’ Pepper‘ believes it is due 
to an impaired excitability of the respiratory centre. 

Bramwell,® who goes into the whole subject of the 
Cheyne-Stokes phenomenon very thoroughly, cannot 
see that any of the theories yet advanced exactly 
accounts for the symptoms, and adds that further 
elucidation of the subject is necessary before a cor- 
rect conclusion is attained. 

In the Lancet, 1877, p. 245, and again on March 
29, 1890, there appeared interesting editorials on 
the subject, in which the various theories are criti- 
cised, but in neither is any conclusion reached. 

The pathological lesions found in cases where this 
symptom is present are naturally plentiful, but as 
yet none of them appear to throw any direct light 
upon the subject. 

Gowers® mention$ the fact that it may occur in 
meningitis from implication of the medulla, while 
in Pepper’s two cases tubercular meningitis was 
the cause. 

Tizzoni’ saw two cases where the symptoms ex- 
isted, and at the post-mortem there was found an 
ascending inflammatory change in the vagi in one 
case, while in the other the same change was found 
in the superior half of the medulla. 

Fatty degeneration of the heart is found in a 
larger number of instances, while atheroma of the 
aorta or aortic valves, contracted granular kidneys, 
tumors of the brain, etc., are found in others. Edes® 
mentions the fact that he has seen four cases of 


1 The Practitioner, vol. xxxviii. p. 85. 

2 Text-book on Human Physiology, 3d edition. 

3 Loc. cit., p. 558. * Loc. cit. 
5 Diseases of the Heart, p. 80. 5 Loc. cit. 
7 Lancet, p. 385, 1877. 








8 Boston Medical and Surgical Journal, p. 734, 1879. 
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Cheyne-Stokes respiration occur in one family, viz., 
father, mother, and two sons, and the two cases re- 
ported by Knaggs' were brother and sister, which 
I think shows that there may be some neurotic pre- 
disposition to the phenomenon. 

The length of time that the phenomenon may 
exist depends very much upon the disease in which 
it occurs. Gowers quotes a case from Murri where 
it extended over a period of forty days. During 
the continuance consciousness may or may not be 
preserved. Dr. Samuel West? saw it last over two 
months in a case of fatty degeneration of the 
heart. The phenomenon very frequently disappears 
during the course of a disease, to return at irregular 
intervals. 

In many cases the patients exhibit evidences of 
mental suffering; in some during the stage of 
apnoea, but I think more frequently during the dys- 
pneeic one, though nothing approaching this was 
seen in the case above recorded. _ 

The occurrence of Cheyne-Stokes respiration 
during the course of a disease is sufficient to make 
the prognosis exceedingly grave; indeed, Dr. 
Stephen Mackenzie considered it of sufficient im- 
portance to ask the members of the London Clinical 
Society,’ at a recent meeting, if they had ever seen 
a case occurring in other than injury to the head, 
get well? Dr. West, in reply, stated that one or two 


cases of recovery were on record—in one, probably 


false diagnosis of tubercular meningitis. Since the 
publication of the inquiry the Zancet has con- 
tained numerous communications in answer to Dr. 
Mackenzie’s question. For instance, in the number 
for March 15th, Dr. O’ Neill reports a case where the 
phenomenon occurred in a man eighty years old, 
probably due to cardiac disease. While G. B. 
Flux saw it occur during puerperal septicemia, 
the patient recovering, Lawford Knaggs* reports a 
recovered case of Bright’s disease in which the phe- 
nomenon existed for some time. 

Dr. W. O. Stillman® reports seeing a case recover 
with this symptom present, the diagnosis being 
serous effusion affecting the base and anterior vertex 
of the brain. 

Both Pepper and Gowers consider the phenomenon 
of fatal significance when occurring in tubercular 
meningitis, and the same can also be said of fatty 
degeneration of the heart. 

Dr. William O’Neill® draws attention to a form 
of respiration closely allied to that described by 
Drs. Cheyne and Stokes, where there is a decided 
pause for a considerable length of time in the respi- 


1 Lancet, April 5, 1890. 

2 British Medical Journal, March 8, 1890. 

3 Lancet, March 8, 1890. 

* Lancet, April 5, 1890. 

5 THE MEDICAL NEWS, 1888, vol. ii. p. 555- 
6 Lancet, October 30, 1880. 





ratory act, but not accompanied with the gradual 
ascent and descent. He relates a case where a 
woman suffering with hypertrophy and dilatation of 
the right side of the heart presented this symp- 
tom toa marked degree. He says that when the 
patient closed her eyes in sleep the respiratory act 
would cease, and only recommence on waking. 
He estimates the stage of apncea to last from twenty 
to thirty seconds. The gradual ascending respira- 
tion was present, but at the height of the stage of 
dyspnoea they would stop abruptly. I have lately 
seen an example of this form of breathing in a fatal 
case of tubercular meningitis, where for a few hours 
before death the patient would suddenly cease 
breathing, the respiratory act beginning again with 
along, full, deep respiration. 
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& Case in which Cheyne-Stokes Breathing Persisted for 
Three Weeks.—J. C. L., the subject of these notes, was 
admitted, at the age of thirty-four years, to the Penn- 
sylvania Hospital for the Insane, January 25, 1849, from 
South Carolina, of which State he was a native. 

When he first came under my care in December, 
1884, he was in a condition of dementia, and was sub- 
ject to paroxysmal excitement, during which he became 
noisy and at times violent. 

My notes at that time record that the heart sounds 
were feeble and that there appeared to be a slight blow- 
ing murmur, but owing to the patient’s irritable state and 
a habit which he had of constant low muttering, I was 
not able then, or at any subsequent time, to make a 
satisfactory examination. 

Repeated examinations of his urine gave only nega- 
tive results. 

In March, 1886, the notes show that he had some 
cedema of the feet and ankles, which was relieved by 
confinement in bed for a few days. The heart sounds . 
were feeble at this time. 

In January of the following year the cedema was again 
observed. At this time another careful examination of 
the urine failed to reveal any kidney lesion. This cede- 
matous condition was noted at various periods down to 
the time of his last illness. It was always relieved by 
inducing him to remain in bed for a few days. During 
the last two years of his life there was observed some 
tendency to varicosity in the veins of his lower extremi- 
ties. 

On July 10, 1889, the patient appeared to be suffering 
from some physical discomfort, but no coherent or rele- 
vant replies could be elicited from him. He had some 
diarrhoea, and directions were given as to his diet, and a 
prescription made. On the following morning my atten- 
tion was attracted to him by his look of distress., He 
was sitting up in the ward, breathing in a labored man- 
ner, his face cyanotic, and on examination I found his 
hands cold and bathed in perspiration, pulse rapid and 
irregular. He was immediately undressed and placed 
in bed. 
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It was at once observed on making an examination, 
that there were scattered over the chest and abdomen 
numerous petechial spots. Some of these were vesic- 
ular in character and varied from the size of a large 
pin-head to that of a small split pea. The majority, 
however, had the appearance of minute sub-dermal 
hemorrhages. Further examination showed that simi- 
lar spots were present on the neck and extremities ; they 
were, however, more abundant on the trunk. The most 
marked peculiarity observed in the patient was the char- 
acter of his respiration, which was distinctly Cheyne- 
Stokes. The whole respiratory movement, including the 
period of rest, occupied seventy-five seconds—that is, the 
respirations occupied one minute from the commence- 
ment of faint respiration, with gradual increase and 
then decrease in volume, rapidity and, force; and were 
succeeded by fifteen seconds of rest or entire cessation 
of respiration. The number of respirations was thirty 
per minute. During these periods of apncea the pupils 
contracted and did not respond to light, the pulse 
became slower and more irregular, the face assumed 
a cyanotic hue, and consciousness seemed abolished. 
The patient’s temperature was but slightly above normal. 
His pulse was 144, feeble and very irregular, and such 
was his restlessness and the irregular action of the heart 
that it was impossible to obtain any satisfactory informa- 
tion as to the heart-sounds. 

Stimulants were administered and the patient placed 
under close observation. 

No material change was noted in his condition from 
day to day for a few days. The pulse continued irregu- 
lar, and varied from 140 to 160. The respirations con- 
tinued to show the peculiar Cheyne-Stokes character. 
On the 18th of July the number of respirations in each 
period was forty-eight, occupying eighty seconds of time 
and followed by a period of rest of twenty seconds. 
During sleep .the period of apnoea was observed to be 
more prolonged; for example, at 1 A.M., July 2oth, the 
respirations were ‘thirty-four in number and occupied 
sixty seconds, while the period of apnoea was thirty-nine 
seconds in duration. The pulse was slower, being but 
102. At 9.30 A.M., of the same day, while awake, the 
respirations during several periods were forty in number, 
occupying seventy-five seconds, followed by a period of 
cessation of twenty-three seconds duration. 

During the night of the 21st the respirations were 
much more irregular in character than at any time since 
the commencement of the Cheyne-Stokes phenome- 
non. At one time, 1o P.M., forty respirations occupied 
seventy-five seconds with a period of rest of twenty 
seconds following, and in a short time it was observed 
that the period of apncea had wholly disappeared. The 
respirations continued their peculiar Cheyne-Stokes 
character, rising from faint, scarcely perceptible respira- 
tion to a period of marked dyspncea, and then falling 
away to very faint movements. After a few of these 
periods, the interval of complete cessation again ap- 
peared. It was also noticed that during the period of 
most marked dyspncea the respirations were distinctly 
blowing. 

At 1.30 P.M., on the 23d, the patient’s condition ap- 
peared markedly worse. He suffered much more from 
dyspnoea, and his face was more cyanosed. His ex- 
tremities were cold and cyanotic. Respirations, forty 





in eighty seconds, followed by a period of apnoea of 
twenty seconds. When this observation was made the 
patient was lying on his right side. After turning upon 
his back the cyanosis completely disappeared in a few 
seconds, and his respirations became easier, but did not 
lose their peculiar character. Subsequent to this it was 
observed on three or four occasions that a condition of 
marked cyanosis would disappear when the patient 
turned from his side to his back. This was true of 
either right or left side. Occasionally, from the first, 
just at the close of the period of apneea, slight convulsive 
movements were observed in the hands and arms. 

On two or three occasions, from this date until his 
death, the period of apnoea was absent for intervals of 
from six to fifteen minutes, but the respiratory move- 
ments retained the other Cheyne-Stokes phenomena. 
The petechiz in some places coalesced and had the 
appearance of ecchymoses of considerable area. The 
lungs became emphysematous and the patient showed 
evidences of exhaustion. Repeated urinary examina- 
tions gave only negative results. During the night of 
August Ist the respirations were more labored and the 
interval of apnoea more and more prolonged, and at 7 
A.M. of the 2d of August the patient died-quietly. 

Autopsy, eight hours after death. 

Body of a fairly nourished man. Ecchymoses and 
petechiz over thorax and abdomen. Lungs emphyse- 
matous: liver, nutmeg and fatty; spleen hardened; kid- 
neys, macroscopically, apparently in second stage of 
parenchymatous nephritis. Pericardium contained four 
ounces of fluid. Heart hypertrophied, with dilatation 
of left ventricle. Aortic and mitral valves admit three 
fingers each. Atheroma of one aortic cusp and of right 
coronary artery, Chronic lepto-meningitis; membranes 
adherent over vertex; convolutions atrophied; brain 
cedematous. Ecchymoses in dura to the outer part and 
above the lateral sinuses, and in the tentorium. 

.Microscopic examination not yet made. 

EDWARD N. Brusu, M.D., 


Senior Assistant-Physician to the Pennsylvania 


PHILADELPHIA. Hospital for the Insane. 


SURGICAL. 

Fibroid Polypi of Bladder. Tubercular Peritonitis—The 
following somewhat unusual cases which occurred in my 
practice may be of interest : 

CasE I.—A woman, twenty-six years old, stout and 
robust. About two months ago she aborted and suffered 
from after-pains due to the retention of clots, When 
convalescent, symptoms of bladder trouble began. She 
complained of dragging and burning pain during mic- 
turition, which was very frequent, and often accompanied 
with great vesical tenesmus and slight hzematuria. 

Believing her to be suffering from cystitis, I put her on 
alkaline treatment, and ordered absolute rest. On the 
third day of this treatment the pain, tenesmus, and he- 
maturia became threatening, and were followed by reten- 
tion of urine, demanding frequent catheterization and the 
administration of anodynes, which, however, gave but 
little relief. The bloody urine was very foetid and con- 
tained some pus. The bladder was washed out with 
warm solution of borax and carbolic acid twice daily by 
means of a fountain syringe—filling the bladder with the 
solution and drawing it off with a soft catheter, which I 
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found more efficient than the double-current catheter. 
I continued this treatment for three days, during which 
time the patient had but little fever, her temperature 
ranging from 99° F. to 100° F. 

On the sixth day I noticed a hernia or protrusion from 
the meatus urinarius of a mass somewhat resembling 
congested and inflamed mucous membrane of the blad- 
der or urethra. This I was very careful to reduce before 
attempting to use the catheter. The mass obstructed the 
meatus and distended the urethra, causing great pain 
and soreness. 

Palpation of the bladder, through the vagina, showed 
its walls to be very thick, tender, and indurated from the 
inflammation; it also protruded as a well-marked vagi- 
nal cystocele. 

On the morning of the sixth day I found the patient 
suffering agonies and almost in collapse. When I ex- 
amined the meatus the same mass was seen protruding 
and of a gangrenous appearance. I seized it and made 
traction upward, downward, and laterally, when it came 
away, followed by a gush of bloody urine, and great relief 
to the patient. The tumor was a fibroid polypus about 
three inches long and one and a half inches in diam- 
eter ; the pedicle was small, and apparently had sloughed 
away from the bladder. 

The pain this woman suffered was greater than that 
of labor. After she had somewhat recovered from the 


shock I washed out the bladder with a warm solution | 


of common salt. After this she was comfortable and 
suffered but little pain other than tenderness in the 
urethra on introducing a silver catheter. On the follow- 
ing day the catheter came in contact with a foreign body 
’ which seemed to be a pendulous tumor, I regard this 
as a rare and interesting case, and I hope to be able to 
remove other existing tumors fer urethram, by dilata- 
tion instead of suprapubic or vaginal cystotomy. 

CasE II.— A negro, aged twenty-six years, had been 
suffering for two years from some abdominal trouble, the 
symptoms of which were, pain, first in the region of 
the stomach, then in the liver, then in the umbilical 
and hypogastric region; vomiting at various times, 
especially one hour after meals, but the vomited matter 
never contained blood. Defecation was painful, mic- 
turition less so; appetite poor. ‘He was constipated and 
very much emaciated, There was no cough or pain in 
the chest. The left leg was cedematous; abdomen at 
times swollen, and at other times zetracted, and when in 
the latter condition, there was dulness over most of the 
abdomen: no fever. 

The beginning of the attack was so insidious that the 
patient paid but little attention to it. He died from 
inanition. 

Post-mortem.—All the abdominal viscera were agglu- 
tinated and hardened, and everywhere on the peritoneum 
there were innumerable white papules or milia, which 
were confluent on the visceral peritoneum, but discrete 
on the parietal portion ; there were no signs of inflam- 
mation present. No tubercular deposits were found in 
the lungs or pleura. The case was evidently miliary 
tuberculosis of the peritoneum. . 

The interesting features of this case are the gradual 
onset, long duration, and that the lungs were not attacked. 

W. R. Jackson, M.D., 
Visiting Physician to City Hospital, 
Mobile, Ala. 
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. Waregamia as an Expectorant. —The tincture of nare- 
gamia is obtained from the stems of the Naregamia 
Alata, a shrub found in Goa. In some experiments 
instituted by PROFESSOR DRASCHE ( Zherapeutische 
Monatshefte) with a tincture furnished by Parke, Davis 
& Co., doses of 15 to 50 minims were exhibited, the 
agent showing itself to be a good expectorant, especially 
when there was an irritative cough due to scanty secre- 
tion, or when tough sputum made expectoration difficult. 
In the latter cases the sputum became more abundant 
and fluid. Naregamia rendered particularly good ser- 
vice ina case of bronchial catarrh with scanty, tough 
sputum and occasional attacks of asthma. In four car- 
diac cases with gatarrh of the air-passages naregamia 
showed good effects. The drug was especially beneficial 
in emphysema, though in one case it invariably gave rise 
to vomiting. There were two patients suffering from dys- 
pepsia who had to give up the use of the remedy on 
account of vomiting. Beside these, one patient (tuber- 
culous) complained of disagreeable sensations, pressure 
and even headache, which ceased after the medicine 
was discontinued. Finally, the pure tincture, which has 
a repulsive taste, provoked in one patient an intolerable 
irritative cough, which was avoided by prescribing it 
with cherry-laurel water, thus: 


R.—Tincture of naregamia 1 drachm. 
Cherry-iaurel water . Tounce,—M. 
Ten drops every hour.—/Pittsburg Medical Review, 
May, 18go. 


Chloride of Zinc in the Treatment of Cervical Endome- 
tritis.—Many cases of mild uterine catarrh, either of the 
body of the uterus or of the cervix, have been treated by 
VERGELY with solutions of chloride of zinc, The treat- 
ment is commenced eight days after the termination of 
menstruation, and in the absence of any pain in tissues 
contiguous to the uterus or ovaries. The vagina and 
cervix uteri are first irrigated with a hot 15 per cent. 
solution of boric acid combined with 1 to 200 solution of 
sublimate. The uterine cavity is then carefully cleansed 
of all mucus, and a 5 per cent. solution of chloride of 
zinc applied over the entire surface of the mucous mem- 
brane. This operation is repeated two or three times at 
intervals of eight days, when a more concentrated solu- 
tion of the zinc may be used. The application is rarely 
painful, except in cases in which there is much conges- 
tion or inflammation. In the latter case the zinc may 
excite bleeding, which may continue moderately for sev- 
eral hours. Should there be fungosities, or should the 
ulceration not yield promptly to the zinc treatment, one 
may employ a solution of chromic acid (1 to 3). The 
latter gives very little pain, and produces a yellow slough 
which falls off in about six days. It may be well to 
alternate the chromic acid with the zinc. Great care 
must be- used that these solutions are applied only to the 
diseased tissues, and after their use the tissues should be 
again irrigated with the boric acid sublimate solution, 
this being followed by the introduction of a vaginal 
tampon of cotton, which should be retained twenty-four 
hours.—Archives of Gynecology, May, 1890. 


Thyroid Asthma.—Dr. G. A. WRIGHT has observed five 
cases of what he calls ‘‘ thyroid asthma,” which is dys- 
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- pnoea caused by pressure upon the trachea by an enlarged 
thyroid gland, 

In three cases the glandular enlargement was simple 
hypertrophy ; in one case the patient was cretinoid; in 

- one the glandular enlargement was coincident with all 
the symptoms of Graves’s disease. In all cases the 
dyspnoea was due to direct pressure upon the sides of 
the trachea by the enlarged lateral lobes drawn tightly 
together by the isthmus, and the trachea was typically 
“ scabbard-shaped.”’ 

Four cases were young adults ; the fifth was a child of 
two or three years of age. In two of the cases trache- 
otomy only was performed; in two the isthmus only was 
divided, and in one case the trachea was opened and the 
isthmus divided twenty-four hours later. Four of the 
patients died, one (the child) from broncho-pneumonia ; 
one from oedema of the lungs, the obstruction being only 
partially relieved ; two from slipping of the tracheotomy 
tube in consequence of the depth of the trachea from the 
surface. The patient who recovered was the young man 
in whom division of the isthmus was performed in the 
interval between attacks of dyspnoea. Certain points 
seem to be fairly well established in regard to thyroid 
asthma, and some of them are illustrated by these cases: 


1. The onset of the symptoms is often sudden, urgent, |. 


and spasmodic. 2. The symptoms are due to direct 
lateral pressure upon the trachea. 3. The mechanical 
pressure is only remediable by mechanical means. 4. 
Tracheotomy is attended with considerable difficulty 
and there are subsequent dangers of cellulitis, of slipping 
of the tubes, and of lung complications, It is, moreover, 
not curative. 5. Division of the thyroid isthmus is a 
comparatively simple operation, is followed in a large 
proportion of cases by shrinking of the gland, at once 
partially relieves dyspnoea, and avoids the evils which 
follow complete removal of the gland. It is not usually 
accompanied by much hemorrhage. 6. Division of 
the thyroid isthmus combined with tracheotomy has been 
found to give a very high rate of mortality. 7. If trache- 
otomy is performed a specially long tube is required. 

Mr. Wright thinks that to relieve symptoms and di- 
minish mortality the proper course is to divide the isthmus 
at the first sign of increasing dyspnoea, and although the 
onset of thyroid asthma is often sudden, there is usually 
time to operate before the symptoms become very urgent, 
if there is no delay. If the case is allowed to continue 
long, there may not be time for the trachea to recover 
its shape sufficiently to allow respiration to go on. 
Specially long and large tubes should be .employed 
for these cases, the depth of the trachea from the sur- 
face allowing only a very short length of any ordinary 
tracheotomy tube to lie in the trachea, and as swelling 
takes place after the operation, this short length is still 
further lessened. The occurrence of fatal pressure upon 
the trachea in Graves’s disease must be exceedingly rare, 
and the author has not found a reference to such a case. 
Anesthesia in these cases requires much care, and 
though in some it may diminish spasm and lessen 
dyspnoea, it is more likely to complete the asphyxia 
during the early stages of administration.—/ournal of 
Laryngology and Rhinology, May, 1890. 


Chloralamid Hypodermically.—SCcHMIDT employs chloral- 
amid hypodermically, the solution used being thirteen 





grains of chloralamid dissolved in five drachms of dis- 
tilled water. Sixteen minims of this subcutaneously is 


usually a sufficient dose, and acts more rapidly than 
larger doses given by the mouth. 


Morvan's Disease.—In 1883 Morvan described an 
‘analgesic paresis with whitlows of the upper extremi- 
ties,” a case of which was recently lectured upon by 
Cuarcot (Le Progrés Médicale, March 15 and 22, 
1890), who pointed out the following characteristics : 
The disease usually begins with pain in the fingers, 
followed by paresis and analgesia of one hand and 
forearm, then of the other; and, finally, whitlows form 
and are followed by necrosis of the phalanges. In some 
cases paresis and analgesia are absent, and the only 
symptom is the progressive formation of whitlows, which 
may or may not be painful, and necrosis, Other trophic 
affections of the hands, such as fissures, perforating 
ulcers of the palm, lividity of the skin, lowered tempera- 
ture of the part, and increased secretion of sweat, have 
been observed. The duration of the disease is very 
long and the prognosis grave.—Medical Chronicle, May, 


1890. 


Hemorrhage during Pregnancy. —Dr. A. E. Aust- 
LAWRENCE recently read a paper before the Bath and 
Bristol Branch of the British Medical Association in 
which he dealt as follows with all the causes of hzemor- 
rhage during pregnancy (British Medical Journal, May 
10, 1890) : : 

1. Persistence of menstruation. This the author con- 
siders possible but exceedingly unusual, and apparently 
thinks that most of the cases reported are errors in 
diagnosis, 

2. Bleeding from an eroded and granular cervix. 
Here a little blood is lost at irregular intervals, increas- 
ing in amount at what would be the menstrual periods ; 
or there may be a continuous discharge of brown mucus 
in variable amounts. 

The treatment of these cases should consist in the 
application of nitric acid to the erosions, or of simple 
astringent injections. In some instances the erosion 
extends into the cervical canal or uterus, and if hemor- ° 
rhage is continuous and exhausting the patient, induc- 
tion of labor is the only recourse. In the latter form of 
hzemorrhage an examination will reveal the blood exud- 
ing from the os. 

3. Hzemorrhage from malignant disease of the cervix. 
In this form the diagnosis is, of course, readily made 
by a vaginal examination. 

Induction of labor will always check bleeding from 
this cause to a great extent. If pregnancy is permitted 
to continue, the hemorrhage will increase with the 
growth of the uterus. 

4. Hzemorrhage may also be caused by simple or 
malignant ulceration of the vagina, by vascular growths 
of the meatus, and by ruptured vaginal veins. 

The diagnosis of these conditions is easy, and treat- 
ment should be conducted on general principles. 

5. Hemorrhage due to some fault of the placenta. 
The position of the placenta may be normal but the 
organ deficient in the trabecular structure which supports 
the bloodvessels, or the vessels may be weakened by 
fatty degeneration. In either of these conditions slight 
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causes will produce hemorrhage. Unfortunately, the 
author gives no data by which this form can be distin- 
guished from bleeding erosions high in the os. 

Ergot in small doses, and opium, should be adminis- 
tered, but if they are ineffectual and the loss of blood is 
reducing the woman, no time should be lost in inducing 
labor and clearing out the uterus. 

6. Bleeding from accidental separation of the placenta. 
Heemorrhage from this cause may be either external or 
internal and concealed. In either case the uterus should 
be emptied without delay. 

Placenta previa the author merely referred to as the 
remaining cause of hemorrhage during pregnancy. 


Thyroid-grafting in Myxeedema.—Since the intimate con- 
nection between the destruction of the thyroid and the 
production of myxcedema has been generally known, 
there have been various suggestions made for the relief 
of myxcedematous patients, Mr. VicroR HORSLEY 
has shown that it is quite possible to graft the thyroid on 
the peritoneum in some animals, and has suggested 
that some similar operation might be attempted in man, 
M. Lannelongue has made an attempt to carry out this 
suggestion on a little girl with myxcedema, for whom 
nothing better could be expected than a chronic creti- 
noid condition (Ze Progrés Médicale). A thyroid gland 
was taken from a young sheep, and two-thirds of 
it grafted on the child’s thorax just below the right 
breast. The operation presented no difficulty, and on 
March 7th, when Lannelongue reported the case to the 
Société de Biologie, the graft had taken firm hold and 
was doing well. What may be the prognosis of such 
a case only time can determine. M.Chauveau thought 
it probable ‘that the foreign tissue would be absorbed, 
but M. Dastre considered this unlikely with a blood- 
gland like the thyroid, although it was the common fate 
of other tissues.— Practitioner, May, 1890. i 

Incontinence of Urine in Children.—Dr. A. JACOBI writes 
as follows upon the treatment of incontinence of urine 
in children (Archives of Pediatrics, June, 1890) : 

Attention must be paid to the capacity of the bladder. 
In every case, particularly in the evening, the quantity 
of fluid should be restricted. The sigmoid flexure and 
the rectum must be empty in the night, and the patient 
should be encouraged to evacuate both bladder and 
rectum before retiring. After a few hours’ sleep the chil- 
dren ought to be taken up and roused sufficiently for both 
purposes, 

Muscular debility of the neck of the bladder requires 
general and local stimulation. Strychnine or other 
preparations of nux vomica prove effective, to a certain 
extent, by improving both the general innervation and 
the appetite; in desperate cases an occasional sub- 
cutaneous injection into the perineum (gr. 7y to [qr) 
has rendered good service; an ointment of one part of 
extract of nux vomica in from ten to sixteen parts of 
fat, introduced into the rectum, in pieces the size of a 
coffee or lima bean, several times daily, will also. act 
well and can be continued for sometime. The same in- 
dication is fulfilled by ergot, the fluid or the solid extract 
of which may be employed internally. The interrupted 
electrical current is perhaps the most powerful local 
stimulant; one of the electrodes must be applied to the 





perineum, the other to the hypogastrium or the lumbar 
region. It is not advisable to apply one pole to the in- 
terior of the urethra or bladder, because of the danger 
of urethritis and cystitis. 

Whenever there is oxalic acid or sugar or an excess of 
urates and phosphates in the urine, the source of the dis- 
turbance must be attended to. The hyperzsthesia of 
the bladder, complicated or not with catarrh, requires 
belladonna or its alkaloid. In many cases a single 
evening dose of extract of belladonna (gr. } to ? to 1) 
or sulphate of atropine (gr. 49 to 7s) answers well, 
sometimes to an unexpected degree. - Bromide of potas- 
sium (grs, vj to xxv), camphor (gr. ij to v), fluid ex- 
tract of hops (m iv to x), or the elixir humuli of the 
National Formulary in teaspoonful doses, given at bed- 
time, are also useful. 

Irritability of the neck of the bladder and the pros- 
tatic part of the urethra has been treated by Henry 
Thompson with cauterization by means of a two per 
cent. solution of nitrate of silver, A solution of 1 to 1000 
will be found sufficient, or a solution of tannin or alum 
I or 2 to 100. A still better plan is to introduce either an 
elastic catheter-or a metal sound into the bladder, 
every few days, for two or four minutes. <A few drops 
of a solution of cocaine instilled into the urethra a few 
minutes before the insertion of the instrument will in 
many cases render general anzsthesia superfluous. 


Formule for Intestinal Antiseptics—DUJARDIN-BEAU- 
METz recommends salicylate of bismuth as an intestinal 
antiseptic, and gives it according to the following for- 
mule: 


1, R.—Salicylate of bismuth of each, 
2% drachms. 


—M. 


Magnesia . - 
Sodium bicarbonate 
Divide into 30 powders. 


2. R.—Salicylate of bismuth 
Prepared chalk . 
Phosphate of lime 
Divide into 30 powders, 


3. B.—Salicylate of bismuth 
Beta-naphthol 
Powdered charcoal 

Divide into 30 powders. 


4. R.—Salicylate of bismuth 


2% drachms. 


of each, 
—M. 


of each, 
2% drachms. 
—M. 


of each, 
Salol . 2% drachms. 
Powdered charcoal —M. 
Divide into 30 parts and administer in capsules or 
wafers.— Therapeutic Gazette, May 15, 1890. 


An Enormous Vesical Calculus. —BRIGADE-SURGEON 
BaRTER, of Nagpore, reports the case of a broken-down 
man who applied to him for the removal of a vesical 
calculus (Jadian Medical Journal, March, 1890). A 
full-sized lithotrite was introduced, but could not be 
made to grasp the stone. The lateral perineal incision 
was then made, but it was impossible to extract the 
stone through this opening, and the suprapubic opera- 
tion was finally resorted to. The stone weighed nine- 
teen ounces five drachms, and was ten inches in circum- 
ference. The patient died forty-eight hours after the 
operation. 
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INTESTINAL OBSTRUCTION FOLLOWING 
HYSTERECTOMY. 


OnE of the most annoying and dangerous sequel 
of abdominal and pelvic operations is obstruction of 
the intestines resulting from adhesive inflammation. 
After laparotomy, it not infrequently happens that 
the patient, after recovering from the primary oper- 
ation, has repeated attacks of pain, with rise of tem- 


perature and abdominal tenderness. In some cases 
these symptoms disappear after free catharsis and 
counter-irritation over the abdomen. In others, 
however, the affection is not so easily cured, and to 
relieve the patient a second operation is necessary. 
Thus, in a case recently observed, the removal of 
the tubes and ovaries was followed by apparent re- 
covery, but some weeks after operation abdominal 
pain, high temperature, and tenderness rendered a 
second opening of the abdomen necessary. Intes- 
tinal adhesions were separated, and the abdomen 
was allowed to remain open sufficiently to enable 
the operator to inject repeatedly a weak solution of 
boro-glyceride into the abdominal cavity. Although 
the patient was extremely ill, recovery finally en- 
sued. 

In the American Journal of Obstetrics for May, 
1890, CoE, of New York, calls attention to intes- 
tinal obstruction following vaginal extirpation of 
the uterus. The case was the second in his expe- 





rience, and the tenth which he had been able to 
find recorded. The extirpation was successfully 
accomplished without the application of ligatures, 
the right ovary and tube being removed, the left 
remaining. lJodoform gauze was used as a tampon 
and, to prevent prolapse of the intestine, was pushed 
higher up than usual. The patient did well until 
the evening of the second day, when the abdomen 
became distended, the temperature elevated, and the 
pulse increased in frequency. Fecal vomiting de- 
termined the necessity for laparotomy. Two or 
three coils of ileum were adherent to the edges of 
the peritoneal wound and were easily detached. 
There were no indications of peritonitis, and the 
edges of the womb felt healthy. Death followed from 
shock, and the autopsy showed that the principal 
point of obstruction had been in the lower eighteen 
inches of the ileum. The small intestine was gen- 
erally collapsed, the large moderately distended. 
There were evidences of commencing peritonitis. 
Septic infection could not be recognized. 

In discussing the case, Dr. Coe raises the question 
why the secondary operation is so often fatal when 
laparotomy for primary obstruction is not infre- 
quently successful. He also questions whether an 
improvement in the technique of extirpation might 
not remove this danger. It has been observed that 
the danger of this sequele is reduced to a minimum 
if the peritoneal cavity is closed at the time of ope- 
ration. This is done by suturing the peritoneum to 
the edge of the vaginal wound. In many cases, 
however, it is impossible to do this by reason of the 
narrowness of the field of operation. The stumps 
of the broad ligaments should be brought down and 
attached to the edge of the vaginal wound, which 
will place the sloughing tissues outside the peri- 
toneum, and there will remain no raw surface in 
the pelvis to which a loop of intestine might be- 
come adherent. If adherence does occur, it can be 
satisfactorily treated only by laparotomy. This 
should be done as soon as possible, and without 
disturbing the patient more than is necessary. These 
cases, however, have manifested an unusual fatality 
after the secondary operation, and the complication 
of intestinal obstruction after vaginal hysterectomy 
must be regarded at present as fatal, and should 
stimulate further study and investigation on the part 
of those who perform these operations. It is, of 
course, needless to say that septic infection is the 
most frequent cause of inflammation, and that the 
first precaution is the securing of absolute asepsis. 
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SOCIETY PROCEEDINGS. 


THE AMERICAN MEDICAL ASSOCIATION. 


Forty-first Annual Meeting, held at Nashville, Tenn., 
May 21, 22, and 23, 1890. 


(Continued from p. 579 ) 


THIRD DAY—GENERAL SESSION. 


THE meeting was called to order by the President, Dr. 
Moore, at 10 A.M. Following this, the Rev. R. L. Cave 
offered prayer. 

The chairman of the Nominating Committee, Dr. Eu- 
gene Grissom, submitted the following report of the 
names of the persons nominated by the Committee on 
Nominations to fill the various offices in the Association 
for the ensuing year : 

President—W. T. Briggs, M.D., Tennessee. 

First Vice-President.—C. A. Lindley, M.D., Connec- 
ticut. 

Second Vice-President.—R.C. Moore, M.D., Nebraska. 

Third Vice-President,—H. C. Wyman, M.D., Michi- 
gan. : 

Fourth Vice-President—L.’ P. Gibson, M.D., Ar- 
kansas, 

Treasurer.—R. J. Dunglison, M.D., Pennsylvania. 

Permanent Secretary.—W. B. Atkinson, M.D., Penn- 
sylvania. 

Librarian,—C. L. Richardson, M. D., District of Co- 
lumbia. 

Trustees of Journal]. B. Hamilton, M.D., District 
of Columbia; J. V. Shoemaker, M.D., Pennsylvania; 
D. E. Nelson, M.D., Tennessee. 

Judicial Council.—X. C. Scott, M.D., Ohio; W. F. 
Peck, M.D., Iowa; J. A. Lane, M.D., Kansas; J. H. 
Murphy, M.D., Minnesota; J. J. Happel, M.D. Tennes- 
see; D. J. Roberts, M.D., Tennessee; A. Garcelon, 
M.D., Maine. 

San Francisco, California, was chosen by the commit- 
tee as the place of next meeting. Date, first Tuesday in 
May, 1891. 

E. L. Shurley, M.D., of Michigan, was appointed to 
give the Address on General Medicine. 

Joseph M. Mathews, M.D., of Kentucky, Address on 
General Surgery. 

W. L. Schenck, M.D., of Kansas, Address on State 
Medicine. 

The Convention adopted the report of the committee, 
substituting, however, Washington, District of Columbia, 
for San Francisco, California, as the place of meeting in 
1891. 

Dr. W. C, Patterson, M.D., was appointed chairman, 
and C. H. A, Kleinschmidt, M.D., secretary of the local 
committee. 


ADDRESS ON GENERAL SURGERY. 


In the address on General Surgery by Dr. SAMUEL 
LoGan, of New Orleans, a very careful synopsis of re- 
cent surgical progress was given. The author summar- 
ized the conclusions of the famous Hyderabad Chloro- 
form Commission, and contrasted with their results the 
findings of Dr. H. C. Wood and Dr. H. A. Hare, both 
of Philadelphia, who state that though pariah dogs may 
perish from chloroform-poisoning by primary respiratory 
failure, experiments on an equal number of American 





dogs show that in them heart failure first appeared. The 
speaker stated that further investigation, and particularly 
large numbers of careful clinical observations, were 
necessary before the question could be settled. He par- 
ticularly cautioned against giving chloroform vapor in 
concentrated form, and against continuing the adminis- 
tration when there is the slightest embarrassment in 
breathing. Gradual introduction of the vapor is the 
golden rule in using this agent. Allusion was made to 
recent deaths following the administration of chloroform, 
and to experimental research showing fatty degenera- 
tion of the heart in such cases. Local anzsthesia was 
briefly discussed, then antiseptics, particular attention 
being given to Lister’s double cyanide gauze, introduced 
into this country by Professor J. William White, of 
Philadelphia. The dry method of wound treatment was 
advocated on the ground that prompt primary union 
followed in all suitable cases; drainage was advocated 
only when the surgeon could not be sure that the wound 
was aseptic, and where, through difficulty in producing 
close approximation, a cavity was left for the accumula- 
tion of fluids. In cerebral surgery the speaker was greatly 
influenced by von Bergmann’s valuable monograph upon 
this subject. The skull should not be opened except 
where there is a positive diagnosis, and even then, in case 
of tumor, the outlook for the patient is gloomy. A bril- 
liant future was predicted for spinal surgery and a tribute 
paid to the writings of Professor J. William White upon 
this subject. Abdominal surgery was dwelt upon at 
length. The speaker, alluding to the curative effect of 
abdominal section Zer se, not only in cases of tubercular 
peritonitis, but also where large tumors, such as uterine 
myomata, were present, Appendicitis and its sequelz 
were considered, and an operation for relief of relapsing 
cases in the interval of attacks was advised only when 
these attacks were increasing so much in frequency and 
severity as to cause fear of perforation. 


ADDRESS ON DIETETICS. 


The address of Dr. E. A. Woop, Chairman of the 
Committee on Dietetics, then followed. 

The speaker pointed out the evil results which follow 
the unguided administration of food to children. Many 
persons in the white race of this country are weak and 
poorly developed, with small bones and bad teeth. The 
jaws and teeth of children should receive their proper 
exercise, in order that they may attain their proper de- 
velopment and serve their proper function in the process 
of digestion. 

Starch foods washed into the stomach without admix- 
ture with saliva are not digested. The average child fed 
on firm food requiring mastication will grow up with 
strong, square jaws, and will become a vigorous and 
well-developed adult, The speaker exhorted the med- 
ical profession to come to the rescue, and instruct parents 
how to feed their children. 

The Committee on Dietetics reported through Dr. 
Frank Woodbury, of Philadelphia, and offered the fol- 
lowing motion : 

Resolved, That the word “ Physiology” be taken 
away from Section I., and that a new section be formed 
called the “‘ Section on Dietetics and Physiology.” - 

The motion was carried. 

A report followed from the Committee on American 
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Colleges, advising preliminary examinations for admis- 
sion to medical schools, annual examinations, and a 
three years’ course. 

The Convention accepted the report, and passed a 
resolution heartily endorsing the sentiments expressed 
therein. 

Dr. Moyer, of Chicago, offered the following : 

Resolved, That at future meetings of this Association 
the business of the general session shall be conducted 
entirely from the floor of the house, and no one occu- 
pying a seat on the platform, excepting the Secretary, 
shall be recognized by the President ; provided, however, 
that nothing in this resolution shall be construed so as to 
prevent the Chairman from inviting members to address 
the Association from the platform. 

Dr. Davis moved to amend by adding “and the 
Chairman of the Committee of Arrangements” after 
the word Secretary. Carried. 


SECTION OF DISEASES OF CHILDREN, 


The meeting was called to order at 2.30 P.M. by J. A. 
Larrabee, M.D. 

A paper was read by Dr. W. L. STOWELL, of New 
York, on ‘“ The Significance of High Temperature in 
Children.” 

The author summarized his article as follows : 

The child’s temperature is normally higher than that 
of the adult. The temperature may be very high from 
apparently trifling causes, usually nervous impressions 
or reflex disturbance. All the febrile diseases have what 
might be called their normal range of temperature, and 
it does not indicate treatment unless excessive or out of 
its normal course. Antipyretics are to be used with 
caution, lest while they lessen fever they, by weakening 
the heart, lessen the chance of favorable termination of 
the disease. 

The temperature may often be lessened indirectly by 
heart tonics, general tonics; and food. 

The tendency of nutrition in childhood is toward 
growth and repair, not degeneration, hence careful nurs- 
ing and feeding will do more toward a favorable result 
than converting the child into an assaying pot for drugs. 

Dr. Watson thought that we are too much inclined to 
treat the fever and not the cause of it. He is never 
alarmed at high temperature unless it becomes excessive 
or heart trouble is present. The high temperature 
sometimes produces a weak heart or some nervous 
manifestations. In these cases he uses small doses of 
antipyrine combined with digitalis. In other cases he 
prefers sponging the body with cold or luke-warm water. 
Special care should be given to diet. 

The gastric juice in high temperature undergoes such 
changes that digestion and proper absorption of drugs 
cannot be expected. It is then far better to resort to 
sponging. ' 

Dr. Woodbury, of Philadelphia, said that he tries to 
differentiate cases of fever into those where the tempe- 
rature is a result of some previous excitement in which 
a nervous element exists, which cases he treats by quiet 
and cool applications ; and cases due to some poison in 
the blood in which the primary indication is to get rid of 
the cause. Is the fever an effort of nature to get rid of 
some offending force? Fever is a form of energy, its 
source being food and oxygen. This energy is ex- 





pended in three ways: First, it serves to keep up the 
temperature of the body ; second, it keeps up the energy 
demanded to perform the involuntary actions of the 
body ; and, thirdly, it is expended in keeping up the 
voluntary movements. Foods should be used which 
can be digested in the small intestine. The suggestion 
recently made in some of the foreign journals to allow 
patients to cool off uncovered in a cold room is not ad- 
visable in the exanthematous diseases. 

Dr. Brush, of New York, stated that he does not be- 
lieve the thermometer to be an instrument of such ac- 
curacy as is generally believed. He thinks there is an 
expression in temperature shown often by the manner 
in which the mercury rises. When it ascends rapidly, 
shoots up, so to speak, in children, he-knows that there 
is not going to be much trouble with the case, but when 
the mercury ascends slowly but steadily, danger can be 
anticipated. He finds that a warm, stimulating injection 
in these cases often has a most beneficial result. 

Dr. Larrabee stated that he does not pretend to treat, 
but that he manages fever. Severe hyperpyrexia, of 
course, must be controlled. His method is to wring out 
a sheet in hot water, and then when it is warm, to en- 
velop the child with it and give an enema. 

The Section now adjourned to meet with that on 
Laryngology to discuss diphtheria and croup. 

Dr. CARL SEILER, of Philadelphia, in opening the 
discussion on the duality of croup and diphtheria said 
that in his belief they were certainly different diseases. 
In diphtheria there is always a peculiar characteristic 
odor about the body and a marked difference between 
the membrane found in the two states. Again, diph- 
theria comes suddenly, while croup develops slowly. 
The poison of diphtheria varies very much in its effects 
in children of the same family sick at the same time. 

Dr. Porter, of St. Louis, thought duality not yet 
proved and recognized no such thing as membranous 
croup as distinct from diphtheria. He did not believe 
that diphtheria always came on suddenly, and had seen 
cases develop very slowly. There is no difference in 
the membranes, and difference in the color of the mem- 
brane has nothing to do with the diagnosis, 

Dr. JACKSON, of Syracuse, thought that diphtheria 
was purely a local infectious disease. He has seen 
many cases where the pharynx was clear and the mem- 
brane could only be found in the larynx, but primary 
laryngeal diphtheria often ascends to the pharynx. It 
may even ascend from a diphtheritic bronchitis. As to 
symptoms, he thought that the characteristic odor was 
not always present. The Germans make a pathological 
difference between croup and diphtheria, When the 
membrane lies simply upon the surface and can be 
easily coughed up or dislodged, and when it is incorpo- 
rated with the surface upon which it lies by infiltration. 
If a case shows constitutional septic infection and gives 
rise to other cases, we must look upon it as one of diph- 
theria. In no disease is the temperature less of a guide 
as to diagnosis and prognosis than in diphtheria. In 
conclusion the speaker stated that he did not recognize 
the difference between membranous and diphtheritic 
croup. 

Dr. E. R. Earty, of Pennsylvania, then read a paper 
on “Croup,” in which he gave the history of the disease, 
its clinical features and treatment. His treatment con- 





600 


AMERICAN MEDICAL ASSOCIATION. 


[MEDICAL NEws 








sists of a primary emetic, gentle rubbing and friction of 
the body, large and repeated doses of quinine, and in 
hyperpyrexia the administration of the chlorate of potas- 
sium or sodium. He never gives calomel or any remedies 
which would weaken the system. 

Dr. H. D. Didama, of Syracuse, thinks that there is a 
difference to be recognized between croup and diphtheria. 

Dr. W. H. Daly, of Pennsylvania, reiterated his own 
plan of treatment and called upon the profession to give 
ita trial. He gave his method as follows: Toa child 
three or four years of age he gives five grains of pure 
unmixed calomel, and repeats the dose in from one to 
two, or three hours, or until free catharsis follows—the 
stools should be of a light green pea-soup color. Then 
he lengthens the.interval of the dose, being careful not 
to diminish the amount, but being careful to keep up the 
mild catharsis for at least one or two days. Ptyalism 
and depression rarely follow this treatment ; the mem- 
brane exfoliates and re-forms with less and less readi- 
ness. At the same time care should be given to diet, 
which must be light but highly nutritious. The patient 
must be kept in a recumbent posture until convalescence 
is well established. 

Dr. Shimwell, of Philadelphia, speaking of operative 
measures, said he had had some experience with intuba- 
tion and much preferred it to the more serious operation 
of laryngotomy. He advised early interference. 

Dr. Brush said that he had had only three successes 
out of thirty-three cases, but that he was still in favor of 
the operation. It is often most difficult to feed the child, 
but this can be overcome by the use of a long-tubed nurs- 
ing bottle and letting the child lie flat on the bed without 
any pillow. It will almost invariably suck. 

Dr. H. C. Scott advocated a plan of local treatment 
with which he has had great success. He uses a satu- 
rated solution of iodoform in ether. Applications should 
be made twice daily with a brush or by spray. It stops 
pain within five minutes and he finds the membrane 
does not extend but soon exfoliates. Dr. Scott has cured 
many cases of diphtheritic conjunctivitis by the use of 
this method. 

Friday, May 20, 1890.,—No papers were read in the 
Section on this day, the only business being the election 
of new officers. Dr. William Perry Watson, of Jersey 
City, was made Chairman, and Dr. H. A. Hare, of Phila- 
delphia, Secretary. 


SECTION OF PRACTICE OF MEDICINE, MATERIA MEDICA, 
AND PHYSIOLOGY. : 


J. H. Musser, M.D., of Philadelphia, Chairman. 

The following papers were read by title: “ Influenza,” 
by Dr. J. B. Johnson, of Washington, D.C, ; “ Treat- 
ment of Bright’s Disease with Chloride of Sodium,” by 
Dr. A. Memminger, of Charleston, S. C.; ‘“‘Abuses of 
Antipyretic Medication,” by Dr. S. Solis-Cohen, of Phila- 
delphia ; ‘‘ Note on a Case of Fatal Leukzemia following 
Prolonged Lactation,” by Dr. W. W. Jaggard, of Chicago, 
Ill.; ‘‘ Facial and Thoracic Deformities Incident to Ob- 
struction of the Naso-pharynx,”’ by Dr. W. E. Cassel- 
berry, of Chicago; ‘‘Antisepsis,” by Dr. Hiram Corson, 
of Conshohocken, Pa, ; “Cleanliness and Pure Air in 
Maternity Work,” by Dr. Joseph Price, of Philadelphia ; 
“The Ocular Complications of Malaria,’’ by Dr. George 
E, de Schweinitz, of Philadelphia ; “Continued Fever 





of Charleston, S. C., or Gastro-hepatic Fever,” by Dr. 
Thomas Legare, of Charleston, S. C,; ‘‘ Chemical and 
Bacteriological Examination of Water Supposed to have 
Caused Typhoid Fever,” by Dr. Victor C. Vaughan, of 
Ann Arbor, Mich.; ‘‘ Naphthol in Typhoid Fever,” by 
Dr. L. Wolff, of Philadelphia. 

Following these Dr. J. M. FRENCH, of Cincinnati, Ohio, 
read a paper on “Oxygen; its True Value as a Thera- 
peutic Agent.” 

Dr. E. L. SHURLEY, of Detrcit, then read a paper on 
“The Local Treatment of Phthisis Pulmonalis,” in which 
he advocated the local use of creasote by a modification 
of insufflation and forced inspiration, 

In discussion, Dr. W. F. Bateman, of Indiana, thought 
prophylaxis should be our chief study, but that when 
phthisis was already developed roborant treatment gave 
the best results. 

Dr. Powell, of Tennessee, said he had used creasote 
in his own case, but without benefit. 

Dr. McIntosh, of Georgia, thought local treatment re- 
lieved only the catarrhal symptoms. 

Dr. Bailey looked on the method advocated as marking 
a distinct advance in therapy. 

Dr. de Saussure, of Charleston, S. C., had found 
benefit from local treatment in phthisis, which he dis- 
tinguished from tuberculosis. 

Dr. Shurley, in closing, said he had purposely not 
considered tuberculosis, and that he always combined 
general with local treatment. 

A paper on “ Functional Albuminuria” was then read 
by Dr. Wittiam B. Davis, of Cincinnati. This was a 
very able and exhaustive essay, in which the subject 
was considered in all its aspects. In one patient seen 
by the author, albuminuria persisted for five years with- 
out other symptoms of disease, the albumin sometimes 
amounting to one-tenth the bulk of the urine on boiling. 
In another case, after alcoholic excess, the urine became 
solid on boiling. 

Dr. V. C. Vaughan, of Ann Arbor, said that he had 
systematically examined the urine of 3000 students, and 
in only ten had he found albumin. He looked on three 
tests only as reliable—viz., heat and nitric acid, over- 
laying, and the ferrocyanide and acetic acid test. All 
the other methods gave reactions with many substances 
beside albumin, such as quinine and other alkaloids, etc. 

He thought in all cases in which albuminuria was 
more than temporarily present, renal lesions followed in 
time. 

Dr. Harotp N. Moyer, of Chicago, then read a 
paper entitled “‘ Hydrophobia, a Clinical Study, with 
Statistics and Reports of Cases.’’ The speaker objected 
to the word hydrophobia as misleading, and describing 
only a symptom and not peculiar to the disease under 
consideration. He preferred the term rabies. 

The author's conclusions are, that there is a substan- 
tial identity between rabies, as seen in this country and 
Europe; that it is not a psychosis, and bears little or no 
relation to diseases of the mind. 

Dr. A, Lagorio, of Chicago, then read an exhaustive 
account of Pasteur’s investigations and methods, 

Dr. Kiernan, of Chicago, said he believed that so- 
called hydrophobia was really lyssophobia, and he 
denied the existence of the former as a distinct infec- 
tious disease. 
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Dr. Scott, of Cleveland, Ohio, said that numerous ex- 
amples of rabies could not be gainsaid, but he thought 
that Pasteur’s statistics showed less success with rabies 

‘than with lyssophobia. 

Dr. Bulkley, of New York, described the case of a 
child bitten in the face by a rabid dog four years ago, 
and treated by Pasteur, and showed the great candor 
and honesty of Pasteur in regard to his statistics, 

Dr. Sears, of Texas, mentioned the “‘ polecat-origin ”’ 
theory of rabies, and said that he knew from experience 
the reality of rabies as a disease. 

Dr. N. S. Davis, of Chicago, said he had treated but 
one case of hydrophobia, and in that it was impossible 
to find the external lesion. He used applications of 
carbolic acid and hyposulphite of sodium externally in 
cases of dog-bites. 

Dr. Sawyer, of Cleveland, Ohio, showed a modifica- 
tion of the kymographion. 

Dr. H. B. Baker, of Lansing, Mich., read a paper on 

. “Malaria, and the Causation of Periodic Fevers, 
Showing their Dependence on Certain Meteorological 
Conditions.” 

Dr. George Dock, of Galveston, Texas, read a paper 
on “ Researches in the Etiology of Malaria and the 
Microérganisms of Laveran.”’ 

A number of papers were read by title and ordered to 
be printed. 


SECTION OF OBSTETRICS AND DISEASES OF WOMEN. 


Dr. MARIE WERNER, Of Philadelphia, read a paper 
upon the “ Fistulous Escape of Ligatures after Abdom- 
inal Operations” in which she advocated good drainage, 
and detailed the dangers following abdominal section. 


Dr, Werner described two cases in which the stump liga- 
tures were thrown off by fistulous tracts on account of 
leaving the drain too long time in place—eight days in 
one case, three weeks in the other. Statistics were read 
to prove that nearly every operator has had just this 
trouble. 

In discussion, Dr, Wathen, of Louisville, Ky., said 
that all who do abdominal work have seen such fistule, 
which are analogous to stitch-hole abscess. Such ab- 
scesses can best be obviated by using the smallest size 
twisted silk suture. He thought it unwise to place cat- 
gut or kangaroo tendon in the peritoneal cavity. He 
did not think it necessary to remove both ovaries when 
only one was diseased. 

Dr. Reamy denied with warmth the theory that sal- 
pingitis was always due to gonorrhea. 

Dr. A. F. Currier, of New York, said that the surgeon 
should remove diseased parts only. 

Dr. Howard Kelly, of Baltimore, has had forty pus 
cases. In his first operation he left the healthy appen- 
dages. In two years the remaining appendages required 
removal. In none of his cases, where one ovary was 
much diseased, did the second ever appear perfectly 
healthy. He advocated small silk ligatures. 

Dr. Van Emen, of Kansas City, did not believe that 
because one ovary is diseased the other should be re- 
moved to anticipate future trouble. The speaker has 
never seen unilateral salpingitis. 

Dr. Myers, of Fort Wayne, Ind., said that catgut 
ligatures are the muscular coats of the bowels and readily 
take up septic matter. He uses silkworm gut, 

Dr. Reed, of Cincinnati, asked if Dr. Myers used silk- 





worm gut as an intra-peritoneal ligature. To which Dr. 
Myers replied that he did. Dr. Reed was surprised at 
this, for silkworm gut is not absorbed, and is a dangerous 
foreign body ready to set up mischief. 

Dr. Johnstone, of Danville, Kentucky, used American 
silk five years ago, but found that it formed abscesses. 
He now uses English silk and has no trouble. He has 
found all American silk more‘or less adulterated with 
flax and cotton. 

Dr. J. Price, of Philadelphia, believed that fistule and 
‘Gischarge of ligature are due to imperfect work and not 
to the material used. Such accidents arise from not 
tying close to the uterus, and from leaving cheesy, 
broken-down matter behind, He was surprised that 
anyone should advise the use of catgut or silkworm-gut 
in the abdominal cavity. He always uses light, care- 
fully prepared silk. The drainage-tube is usually not 
the cause of the discharge of ligatures, as the stump is 
some distance from the end of the tube. 

Dr. Hoffman, of Philadelphia, objected to catgut liga- 
tures. One would not leave a rubber ligature on a 
stump because it keeps up continuous pressure, and cat- 
gut acts in the same way. Silk is the ideal ligature. 
In operating, Dr. Hoffman believes that if a pus tube on 
one side be due to specific disease, the other tube should 
not be allowed to remain. He also said that Dr. Price 
removes both for a unilateral hydrosalpinx, for pus tubes 
frequently follow this disease. 

Dr. Wathen said that physicians are frequently begged 
to save one ovary for child-bearing purposes after re- 
covery, and that tubal trouble is seldom unilateral. 

Dr.. Reamy said that many patients with unilateral 
pyo- and hydro-salpinx bear children afterward. This 
ability is a test of recovery. 

Dr. Price called Dr. Reamy’s attention to a case said 
to have recovered and conceived, yet her husband had 
been castrated five years previously. 

Dr. E. E. MONTGOMERY, of Philadelphia, was una- 
voidably absent, and his paper upon ‘“‘Extra-uterine 
Pregnancy ” was read by title only. 

Dr. Reed, of Ohio, spoke in favor of employing a 
stenographer for reporting the discussions, the cost to be 
borne by the Section. He moved that the amount be 
assessed fro rata. Carried. 

The next paper was by Dr. JosEPpH HOFFMAN, of 
Philadelphia, and was entitled ‘‘A Plea for the Adoption 
of the Traction Forceps.’ He said that these forceps 
should not be used to lessen the physician’s work, but 
that in certain cases they will save both mother and 
child from injury. Old forceps are pressure instruments, 
and work upon the principle of fire-tongs. When there 
is much maternal pressure the force is great upon the 
foetal head, and here we get the factor which causes the 
perineum to be torn. External forces, to be efficient, 
must act in the direction of the pelvic axis. The Tar- 
nier modification is the latest and best form presented 
in which the centre of pull approximates the centre of 
the foetal head. Dr. Hoffman exhibited several forms 
of forceps to the Section, and said that the Tarnier 
modification cannot rupture the perineum, because the - 
traction rods fall within the blades of the forceps. Rota- 
tion determines the path in which the head will go. 
Axis-traction forceps give us a lower mortality-rate to 
the mother and child than any other instrument. 

Dr, Joseph Price, of Philadelphia, in discussing Dr. 
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Hoffman's paper, said that by using these forceps many 
large-headed children, which we formerly lost, could be 
saved. Dr. Price prefers the Hodge or Simpson blade. 
He agreed with Dr. Hoffman as to the use of axis-trac- 
tion forceps, by the use of which fewer tears result, and 
fewer still-births. 

Dr. Currier, of New York, said that any one under- 
standing mechanics could see the great advantage of 
traction forceps, and that much was due to Dr. Hoffman 
for his lucid explanation of the forceps and their use. 

Dr. JoserH Price, of Philadelphia, read ‘A Retro- 
spect of Pelvic Surgery.’’ Time, he said, has greatly 
changed methods of diagnosis. The good surgeon now 
must know when to operate and what to operate on; in 
other words, in what cases operation would be of no 
avail to'the patient. Ectopic gestation was formerly left 
alone. Nowelectricity or injections of morphine are being 
advocated to relieve the condition which only the knife 
can cure, Tubal troubles are still dubbed cellulitis by 
some, Electricity may alleviate the pain of these dis- 
eases, but cannot cure by removing the cause. 

Are the so-called conservative surgeons safe? We 
do not attempt to cure abscesses or fibroid tumors out- 
side of the pelvis by electricity. Why, then, use it for 
pelvic abscesses? Early operation was advised for neo- 
plasms as well as for tubal disease. Too many surgeons 
fear and attempt to explain away unfortunate sequelze 
by accusing instruments, tubes, etc., when the operator 
alone is at fault. Hernia, however, cannot always be 
avoided, even by the most careful. They are, therefore, 
excluded from the avoidable sequele, 

The next paper was by Dr. GEORGE E,. SHOEMAKER, 
of Philadelphia, and was entitled ‘‘ Drainage in Abdom- 
inal Surgery.”” Dr. Shoemaker said that the drainage- 
tube is of great advantage when hemorrhage or active 
sepsis has occurred, but that the peritoneum can prob- 
ably absorb all aseptic matter. Small and invisible 
bowel-perforations may occur and ‘cause trouble if the 
tube is not used. , 

An objection urged against the tube is that it may 
aid in causing a hernia. This may be obviated by in- 
serting sutures close to the tube; by keeping the patient 
in bed, and by causing her to wear a supporting band. 
Again, it is said that the tube permits septic material to 
enter the peritoneal cavity. The tube should be kept 
clear, and when removed replaced by a rubber drain. 
We should use the drainage-tube in all cases of doubt. 

In the discussion of the papers of Dr. Price and Dr. 
Shoemaker, Dr. Bond, of St. Louis, gave his unqualified 
praise to both. 

Dr. Hoffman said that he had put drainage to the 
most severe tests and agreed in every particular with 
Dr. Shoemaker. The speaker detailed a pus case lost, 
as he now believes, from not using a drainage-tube. The 
action of the tube depends on the fact that moisture 
attracts moisture and he suspected that the surgeons who 
condemn the tube do not understand its theory or proper 
care. 

Dr. Myers, of Indiana, endorsed Dr. Price’s paper, 
and strongly advocated drainage. Dr. Reed, of Ohio, 
also approved of drainage. In the forty cases of abdomi- 
nal section in the Cincinnati Hospital since January 1st 
a drainage-tube was used in each, Some were removed 
in one or a few hours. 





Dr. Hypes, of St. Louis, asked Dr. Price whether he 
advised early or late operation for ectopic gestation. 

Dr. Price answered that the cases come into the “ sur- 
geon’s hand as arule after rupture ; should they come 
before that he would operate at once.” 

Dr. Bond did not entirely agree with Dr. Price. He 
would operate at once only when the rupture takes place 


in the upper part of the tube and into the abdominal 


cavity, not when it ruptures into the broad ligament for 
then the child may live and develop. In dealing with the 
placenta in such cases, Mr. Tait ties the cord and ab- 
stracts blood by a hypodermic syringe; others leave the 
cord hanging out at the lower angle of the wound. 

The Committee appointed on the previous day re- 
ported their minutes respecting the late Dr. W. H. By- 
ford, long a member of this Section and Vice-President 
of the Association. 


SECTION OF SURGERY, 
Dr. B. A. Watson, of Jersey City, Chairman. 


Dr. J. G. CARPENTER, of Stanford, Ky., read a paper 
upon the necessity of early abdominal section in intes- 
tinal obstruction. The author stated that by Senn’s 
method of gaseous insufflation obstruction could be 
readily and safely diagnosed. He strongly objected to 
the use of opium; would operate the moment obstruc- 
tion was diagnosed, and would use every means to hasten 
operative procedures. 6 

In discussion Dr. McComas, of Maryland, alluded to 
the great difficulty of diagnosis. 

Dr. King, of Kansas City, Missouri, emphasized the 
importance of early operation in obstructive cases. He 
stated that the gas test will; at times, fail even in cases of 
wound of the intestine. 

Dr. Price, of Philadelphia, attributed the delay in ope- 
ration to the fact that these cases were first treated by phy- 
sicians, who were slow to call in surgical assistance; he 
hoped the time would come when such cases would go 
directly to the surgeon. 

Dr. Senn, of Milwaukee, advised immediate opera- 
tion, not only after diagnosis, but as a means of diag- 
nosis. In obstruction due to a paretic inflamed bowel he 
would restore the continuity of the intestinal canal by 
lateral apposition—since the increased vascularization 
of the gut walls will cause union even more rapidly than 
that which takes place in normal intestines, The condi- 
tion of the gutis such that circular enterorrhaphy is abso- 
lutely unjustifiable. 

Dr. JOSEPH PRICE, of Philadelphia, then read a paper 
upon abdominal section and drainage for purulent peri- 
tonitis. He urged the necessity of immediate operation, 
stating that by other means the prognosis was hopeless. 
There were many recent illustrative cases of the truth of 
this opinion. Several cases were cited of both general 
and local true puerperal peritonitis, against which medi- 
cal treatment had been unavailing, and all were un- 
doubtedly saved by operation. A number of well-exe- 
cuted water-color paintings of specimens were shown. 

Dr. Hoffman, of Philadelphia, stated that the impor- 
tant feature of Dr. Price’s paper was the report of a series 
of cases which were regarded as uniformly fatal in medi- 
cal practice. Treatment of large accumulations of pus 
by means other than operative must always be futile. 
The knife alone can afford relief. 
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Dr. Edward Martin, of Philadelphia, stated that the 
ground that all cases of suppurative peritonitis were fatal 
if not subjected to the knife was not tenable. While 
thoroughly convinced that where pus was found imme- 
diate evacuation was indicated, diagnosis was frequently 
impossible. This was generally conceded, especially by 
men of the widest experience. In infants there was a 
form of purulent peritonitis which was exceedingly prone 
to discharge spontaneously through the umbilicus. 
Again, even gunshot wounds with extravasation at times 
terminated in abscess and spontaneous discharge. There 
were two distinct forms of peritonitis, one diffuse and 
fulminant terminating quickly in death, the other local- 
ized and slowly- extending. In the latter the pus was 
shut off from the general peritoneal cavity by adhesions. 
These formed so rapidly that even ulcerative perforation 
sometimes resulted in simple abscess rather than in dif- 
fuse peritonitis. For the localized peritonitis incision into 
each collection of pus, with free drainage, was advisable 
rather than formal laparotomy. The adhesions were 
protective and should be most carefully respected. The 
pus collection could be diagnosed by palpation and per- 
cussion, and successful cases were on record where four or 
five operations were required before all collections were 
evacuated. The subject of irrigation was most impor- 
tant. Since toxic symptoms had followed the use of 1 to 
tooo bichloride solutions, and since no antiseptic could 
destroy the germs lodged in the infiltrated tissues, such 
solutions should never be used. Hot, sterile water, or 
still better, hot normal saline solution, would do all that 
could be hoped from any form of irrigation. Where 
toxic substances were used in solution they should be 
preceded by water or saline solution, since it was found 
that absorption from the peritoneal surfaces was exceed- 
ingly rapid for the first few minutes, and ceased when 
the blood was fully charged. After this, antiseptics 
could be used with impunity in so far as systemic re- 
sults were concerned. 

Dr. Carpenter, of Kentucky, said that he had seen 
many of Dr. Price’s cases, of which those cited were 
typical examples. 

Dr. Price stated that surgical curiosities should not be 
used as an argument against established surgical proce- 
dure. The matter of diagnosis was a matter of appren- 
ticeship to this particular branch of surgery. Probably 
no surgeon who was in the war could reproach himself 
for having opened an abdomen, but how many could 
look back with remorse to fatal cases which might have 
been saved by operation ! 

The management of major amputations was then ably 
discussed by Dr. JoHN A. WYETH, of New York. His 
address opened with the statement that the prevention 
of hzemorrhage is of chief importance in these operations, 
and after this comes the preservation of as much of the 
limb as possible. The author’s method of bloodless 
amputation of the hip is as follows: An Esmarch ban- 
dage is first applied, not including diseased areas for 
fear of driving septic matter into the circulation., Two 
steel mattress-needles, each three-sixteenths of an inch 
in diameter and a foot long, are next introduced. The 
point of one is introduced an inch and a half below the 
anterior superior spine of the ilium and slightly to the 
inner side of this prominence, and is made to traverse 
the muscles and deep fascia, passing about half-way be- 





tween the great trochanter .and the iliac spine, external 
to the neck of the femur, and through the substance of 
the tensor vaginz femoris, coming out just back of the 
trochanter. The point of the second needle is entered 
an inch below the level of the crotch, internally to the 
saphenous opening, and passing through the adductors 
comes out about an inch and a half in front of the tuber 
ischii, The points are protected by corks, to prevent 
injury to the operator’s hands. A piece of strong rubber 
tubing is now wound very tightly above the fixation 
needles. The Esmarch bandage is removed and a cir- 
cular incision made five inches below the tourniquet. 
The skin and subcutaneous tissues are now dissected up 
to the level of the lesser trochanter, the muscles cut 
squarely through, and the bone sawed off. The remain- 
ing portion of the bone is now readily removed by 
dividing its muscular attachments. If shock is great, 
enucleation may be delayed for several days. In cases 
of osteomyelitis, after scraping the canal with Volk- 
mann’s spoon, a long drainage-tube without holes is 
introduced throughout the length of the diseased canal. 
Through this canal the cavity is kept washed out with 
antiseptic solutions till granulations are formed. This 
often obviates the necessity for amputation. 

This paper was discussed by Dr. Harmer, of Wiscon- 
sin, Dr. Watson, of Jersey City, and Dr. Ransohoff, of 
Cincinnati. It was pointed out that the method was 
somewhat similar to those of Trendelenberg and Fur- 
neaux Jordan. , 

Dr. Harmer stated that he had seen amputation done 
in precisely the same manner as that suggested by 
Dr. Wyeth, bayonets being used in place of needles. 

In closing the discussion, Dr. Wyeth stated that no 
claim was made for the originality of his method in its 
entirety. His paper contains allusions to other similar 
methods, but certain details in his technique were 
original. - 

The next paper was by Dr. H. O. Marcy, of Boston, 
upon “ The Surgical Treatment of Biliary Obstruction.” 
Several cases were carefully reported, and a résumé of 
the whole subject of the surgical management of this 
class of cases was given. 

The author thinks that cholecystotomy should be per- 
formed in every case of wound or perforation of the 
gall-bladder, in empyema of the gall-bladder, in cystic 
dilatation, and in cases of biliary obstruction not amen- 
able to medical treatment. Cholecystectomy is indicated 
only in those cases where the gall-bladder and its duct 
have undergone such marked pathological changes that 
there is no possibility of the function of this viscus being 
restored, yet even these cases will often be as surely and 
much more safely treated by suturing to the abdominal 
wall and subsequent drainage. When the gall-bladder 
is resected the entire secreting membrane of the cyst 
must be removed, and the edges must be brought 
together by a continuous sero-serous suture, Whena 
stone is found in the common ‘duct, it m4y often be dis- 
lodged by gentle pressure and subsequently removed 
from the gall-bladder. When this is impossible, crush- 
ing with well-padded forceps is indicated. If this pro- 
cedure is contraindicated, either cessation from all further 
operative procedure or incision into the duct, with suture 
after the removal of calculi, will be indicated. In one 
case reported by the author the common duct was in- 
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cised, the edges of the wound everted, and the stone 
removed, The-wound was then united by three rows of 
sutures, one for the thickened mucous membrane, one 
for the peritoneal edges, and, finally, sero-serous stitches 
were applied, folding-in the edges of the wound. The 
continuous kangaroo-tendon suture was used. Where 
the common duct is permanently occluded from in- 
flammatory or other changes, the cystic duct remaining 
open and the gall-bladder being not particularly dis- 
organized or adherent, a permanent fistulous opening 
into the intestine may be considered. 

In performing the operation of cholecystotomy it must 
be borne in mind that the gall-bladder walls are very 
thin, hence all manipulation must be conducted gently. 
Under some circumstances suture of the gall-bladder to 
the parietal peritoneum will be advisable before opening 
the former. If a fistulous opening is determined upon, 
a soft-rubber drainage-tube should be inserted, and the 
wound should be dressed with absorbent material. The 
author used with advantage a soft-rubber double tube, 
- inserted through a diaphragm about the size of a half 
dollar. If the common duct remains patulous, the fistula 
will close spontaneously. Aseptic animal sutures should 
be used, not only because they are far safer than silk, 
but because they possess the great advantage of causing 
an abundant proliferation of connective tissue along the 
tracks of the buried sutures. 

In discussing this paper Dr. Senn, of Milwaukee, said 
that he had found in two cases a calculus in the common 
duct, surrounded by malignant disease. In one the 


calculus was replaced by taxis and the abdomen closed. 


The patient recovered but perished ultimately of malig- 
nant disease. In the other case the calculus was re- 
moved by incision, but this had no effect in restoring the 
continuity of the passage. An external biliary fistula 
was established in this case. 

Dr. John B. Deaver, of Philadelphia, removed in one 
case fifty-two stones, leaving a fistula which subse- 
quently closed. He assisted at two other operations 
where the stone was in the common duct. He preferred 
incision in the right linea semilunaris and also would 
advise dividing the operation into two portions—first 
simply suturing the gall-bladder to the parietal peri- 
toneum, then opening after firm adhesions had been 
formed. 

Dr. Davip Barrow, of Lexington, Kentucky, reported 
two cases of gunshot wound of the abdomen. In the 
first the wound was near the umbilicus. Shock was 
only moderate, and section was performed as soon as 
possible. The wound of entrance into the peritoneal 
cavity was found, together with six wounds of the intes- 
tines. Irrigation and drainage were employed, and 
though the patient was profoundly shocked, convales- 
cence was fairly rapid. 

The second case occurred in the person of a lad of 
thirteen years. The wound was inflicted at 4 P.M., by a 
32-calibre revolver. -The operation was performed four 
hours later, though there were no symptoms indicating 
serious injury. The wound of entrance was two inches 
to the right of and one inch below the umbilicus. A 
four-inch incision, including the bullet wound, was 
made. Five intestinal perforations were found, two of 
the small and three of the large intestine. These wounds 
were closed by the Czerny-Lembert suture, the opera- 





tion lasting one-half hour. In two days vomiting set in, 
and the abdomen was opened and irrigated. On the 
third day the patient died from septic peritonitis. All 
the wounds were found tightly closed. A drainage-tube 
should, however, have been left in the abdominal open- 
ing. In all Dr. Barrow has operated on six of these 
cases with two recoveries. He advised against delay 
after gunshot wounds, since most patients perish from this 
cause. Thorough irrigation is essential in all these cases, 
the best method of securing this being that of Dr. Joseph 
Price, of Philadelphia, who uses a funnel and a large 
rubber tube through which hot water can be poured, 
the force and rapidity of the stream being regulated by 
the elevation of the funnel. In conclusion he stated his 
belief in the following propositions : 

1. All gunshot wounds of the abdominal cavity should 
be treated by laparotomy, and this should be the rule, 
even though the viscera escape injury. Absolutely no 
reliance can be placed on symptoms. 

2. Penetration should be determined by probing, or 
by enlarging the track of the bullet. 

3. Since shock from anesthesia and manipulation is 
marked, all operative procedures should be hurried as 
much as possible. 

4. In extreme shock the open peritoneal method 
should be adopted rather than any procedure requiring 
more time and manipulation. 

5. Since exsection has always been followed by death, 
anastomosis should replace this operation. By omental 
grafts intestinal tissue may be saved and suture lines 
may be strengthened. 

6. In liver wounds, after stopping hemorrhage, it is 
sometimes well to drain by a separate glass tube, as was 
done by Dr. Mordecai Price, of Philadelphia. ,The 
kidney, if wounded and bleeding, must be removed. 

7. The hydrogen test should be used just before the 
closure of the abdominal wound, to detect any intestinal 
lesion which may have been overlooked. 

8. Irrigation should always be employed and should 
be copious and thorough, since it combats shock and 
septic peritonitis. The drainage-tube should not be 
omitted. 

Dr. Senn did not think that every perforative wound 
of the abdomen indicates laparotomy. The indication 
for laparotomy is hemorrhage, as shown by the classical 
symptoms. 

In a recent case, where exploration along the bullet 
track indicated perforation, the hydrogen test was ap- 
plied, and proved that the intestinal canal was intact. 
On passing the catheter, however, the urine was found 
charged with blood. Conservative treatment was adopted 
and the patient recovered. 

In another case, aged six years, a 38-calibre bullet 
entered the belly near the umbilicus. The track was 
explored, and penetration was proven. The colon and 
stomach were each insufflated, and found uninjured, 
though both of these organs were in the line of fire. 
The opening was then enlarged and the small intestines 
were examined and found intact. No drainage was 
employed. The child recovered, and would have re- 
covered still more satisfactorily without meddlesome in- 
terference. In six cases of abdominal wounds which he 
has seen, two were not accompanied by visceral wound. 
From a medico-legal standpoint the question is one of 
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great importance. Had the first case died, the question 
would have been: Did the patient perish from the injury 
or from the surgeon's knife? In his own experience the 
gas test has never failed. Ina patient wounded by a 
22-calibre ball, one perforation was found, but in spite 
of constant escape of gas the other perforation could not 
be discovered. By inserting the pipe through the first 
wound, however, and insufflating, the other wound was 
readily found. It was not seen before, because it was 
directly between the mesenteric folds, 

This method of gaseous insufflation requires skill and 
constant drilling. After three years of use its inventor 
felt that he was but just beginning to be familiar with its 
proper application ; and without great experience in the 
use of this method no surgeon should presume to criti- 
cise it. 

Dr. Barrow, in conclusion, stated that there were 
many conditions which the hydrogen gas test failed to 
indicate. The immense distention induced by the gas 
was frequently an embarrassing feature in the case. The 
danger of exploration he considered infinitely less than 
that of undetected wound. 

Dr. Marcy, of Boston, asked whether other gases 
might not be used, such as oxygen. He stated that he 
himself had employed the latter substance. 

Dr. J. LEE McComas then reported the following case 
of gunshot wound of the brain: The patient, aged six- 
teen years, right-handed, was shot with a 22-calibre short 
ball. It passed through the frontal sinus downward and 
backward to the left, and the brain protruded and bled. 
The probe passed in three inches. The wound was dis- 
infected and cleansed. Ergot and ammonia were given, 
and the patient gradually reacted and passed into a con- 
dition, of cerebral irritability. As his condition improved 
it was found that he was completely aphasic. This 
Seemed to be mainly motor, and gradually improved. 
Some two weeks after the injury it was discovered that 
he was suffering from agraphia. It was difficult to de- 
termine what symptoms were due to extravasation and 
what to the presence of the ball. Some six months after 
the injury the patient was found pursuing his trade of 
house-painting. His family stated that beyond an in- 
creased irritability of temper, they could detect no’ fur- 
ther signs of brain degeneration. 

Friday morning.—The session was opened by some 
remarks on intubation by Dr. BELL, of Indiana. The 
speaker stated that the operation could be so quickly 
and easily performed that no gag was necessary, and 
that the main difficulty was that of feeding. 

The treatment of flat-foot by Thomas’s method was 
next considered by Dr. W. R. TownsenpD, of New 
York. The method consists, briefly, in so padding the 
sole of the shoe that a moderate varus is produced. 
This padding should extend from the extremity of the 
heel to the base of the great toe. A “ building up” of 
one-quarter or one-half inch is usually sufficient. 

Flat-foot is characterized by pain, especially on going 
up-stairs, by stiffness, and by deformity, accompanied 
by so much congestion of the soft parts that caries is 
frequently suspected. In mild cases, even where there 
is slight spasm and great pain, the treatment described 
is perfectly satisfactory ; in severe cases accompanied by 
sub-luxation, marked spasm, and great tenderness, this 
treatment alone is of little avail. After more radical 





measures, however, even the most aggravated cases are 
benefited by continued use of the wedge-shaped sole. 

Dr. John B. Deaver complimented Dr. Townsend on 
the excellent classification he had given in cases of flat- 
foot. The simplicity of the method commended it. He 
had at times been compelled to dissect out diseased 
synovial sheaths in cases of neglected valgus, and for- 
cibly to break adhesions. As an after-treatment, he could 
warmly commend this padded shoe. 

Dr. Edward Martin stated that for several years he 
had been in the habit of using this shoe, and that it 
was peculiarly applicable to children just beginning to 
walk, since in them the original deformity had often not 
been aggravated by the weight of the body; and conse- 
quently is in its first or second stage. He had seen 
many cures from this method, but in cases complicated 
by partial luxation he applied the shoe only after more 
radical methods. The apparatus described was particu- 
larly valuable from the fact that it provided a species of 
passive motion at each step of the patient. 

Papers upon “ Fractures of the Base of the Skull,” by 
Dr. H. C. Wyman, of Detroit, and ‘‘Abscess of the 
Prostate Gland and its Treatment,” by Dr. R. H. 
HartTE, of Philadelphia, were then read by title. 


PHILADELPHIA ACADEMY OF SURGERY. 
Stated Meeting, May 5, 1890. 
Tuomas G. Morton, M.D., IN THE CHAIR. 
Dr. O. H. ALLIs exhibited 
AN IMPROVED ETHER CAN, 


and said that he had often thought that if we could pre- 
vail on Dr. Squibb, who provides us with so much ether, 
to put it in different shaped cans, it would be a conveni- 
ence. At the request of Dr. Allis the manufacturer had 
made a few specimen cans which were presented. They 
were flat, hardly larger than a cigar-case, and held one- 
quarter of a pound of ether. The maker objects to them 
because they cannot be washed or made so conveniently, 
as those of the usual shape. If the Academy considered 
them an improvement, Dr. Allis thought it would be well 
to request the manufacturer to furnish cans similar to the 
specimen. 
Dr. Tuomas G. Morton then reported a case of 


PERFORATION OF THE VERMIFORM APPENDIX, PERI- 
TYPHLITIC ABSCESS, GENERAL PERITONITIS, SLOUGH- 
ING OF INTESTINE, ABDOMINAL SECTION ; DEATH. 


The patient, aged seven years, had always been healthy, 
never having been confined to bed on account of sick- 
ness. On Sunday, April 27th, he had a slight cold, for 
which a laxative was given; on Monday he was at play 
all day, and apparently quite well, but that night he was 
seized with intense abdominal pain, and constant vom- 
iting. The abdomen became tympanitic and distended, 
the pain was general, and could not be localized ; calo- 
mel, salines, and enemata produced no result. 

The temperature fluctuated between 100° and 102°; 
during the succeeding four days there was no special 
change of symptoms, except progressive weakness. 

On Sunday, May 4th, Dr. Morton saw the case in con- 
sultation. The symptoms were those of general perito- 
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nitis, pulse was 120, temperature 101°, abdomen greatly 
distended and tympanitic ; no localized, but general ab- 
dominal pain; there was no tumefaction, hardness of 
tissues, nor swelling; rectal examination was negative. 
There had been no rigor or chill, and no sweat, and the 
only noticeable change on the abdominal surface was a 
distention of the superficial veins over the right iliac 
region. 

The severe peritonitis, symptoms of bowel obstruction 
due probably to lymph adhesions, the intense pain, 
coming on suddenly and apparently without cause in a 
patient so youthful indicated the appendix as the source 
of the trouble. 

Athough the patient’s condition was exceedingly grave, 


Dr. Morton at once made a lateral abdominal section,’ 


The peritoneum was of an ashy gray color which indi- 
cated pus. On opening the abdominal cavity nearly 
two ounces of very foetid pus escaped. On completing 
the incision, the parts were found matted together by 
recent lymph; a large part of the intestine was found in 
a gangrenous condition; the appendix was glued to 
adjacent structures, enormously enlarged just beyond 
its czcal attachment, and evidently contained a very 
large foreign body ; just beyond this the organ was per- 
forated for an inch, while the distal end was nourished 
by the mesentery of the organ which extended its entire 
length. This was tied in several places, and the appen- 
dix was removed. 

It was impossible to deal with the diseased bowel, so 
extensive were the adhesions, and so disorganized were 
the tissues. The abscess cavity was cleansed and a glass 
drain carried to the bottom of the pelvis. The wound 
was united as usual. 

The patient sank gradually and died the following 
day. 

The appendix was perforated and gangrenous to some 
extent, The foreign body proved to be a large intestinal 
concretion made up of many layers, and about the size 
ofa cherry. The walls of the appendix were enormously 
thickened and distended, the distal extremity of the organ 
had been kept nourished through the mesentery. 

This case is interesting from the fact that the symp- 
toms at no time pointed to the appendix as the source of 
trouble; but taking into consideration the violence of 
the peritonitis, the intense pain, bowel obstruction, rapid 
march of the disease, and age of the patient, the proba- 
bility was in favor of the appendix as the cause, and the 
diagnosis was made accordingly. The serious bowel 
complication indicated a probable fatal termination. It 
is hardly necessary to state that the earlier the diagnosis 
can be made in any such case the more successful will be 
the results of operation. 

In the discussion which followed, Dr. De Forest 
Willard asked if there were any superficial indications 
pointing to inflammatory trouble? any cedema of the 
skin or thickening or hardening? and if the fingers could 
be carried into the iliac fossa ? 

He also asked if Dr. Morton had said that in young 
persons there were no other sources of peritonitis than 
traumatism and appendicitis, and if intussusception 
would not lead to peritonitis ? 

In reply, Dr. Morton said that there was no cedema, 
tumefaction, hardness, or tumor; the entire abdomen 
was tympanitic, percussion was clear, with no dulness 





anywhere ; intussusception and volvulus were easily ex- 
cluded from the diagnosis, so that disease of the appen- 
dix alone remained. 

Dr. Wiliiam Hunt said that he had. understood that 
Dr. Morton was disposed to believe that disease of the 
appendix originated in the appendix and not from the 
foreign bodies coming from above. Why such a body 
should not cause the trouble he did not understand, The 
specimen showed an apparent nucleus. To say that this 
nucleus originated in the appendix seemed more im- 
probable than that it should have passed from the ali- 
mentary canal into the opening of the appendix. 

Dr. Morton stated that he had never seen anything of 
this kind. 

Dr. Hunt said that there is in the Wood Museum a 
preparation, from nature, showing the presence of seeds 
in the appendix. 

Dr. Morton said that the foreign bodies found so 
commonly in the appendix are fecal in character. In 
some thirteen or more post-mortem examinations re- 
cently made at the Pennsylvania Hospital, in every case 
but one, such foreign bodies were found in the appendix. 
He did not know of a cherry or date stone, or any other 
such large substance, having been found in the appendix. 

Dr. Willard said that one week ago he was called 
into the country, in consultation, to see a case presenting 
symptoms very similar to those mentioned by Dr, Mor- 
ton. The patient was a man fifty years of age, who had 
been seized with violent pain three days before. This 
was attributed to drinking a glass of ice-water. All the 
symptoms of peritonitis, with tympanitic abdomen and 
vomiting of greenish matter, were present. There was 
considerable tenderness over the whole abdomen. * The 
pulse was 88, and the temperature not over 100°, usually 
about 99°. The pain was not localized, and careful ex- 
amination in the right iliac region revealed nothing. The 
existence of hernia at every possible site was most rigidly 
investigated. There had been neither chill nor sweating, 
and no indication of pus. The condition of the man 
being good, and as there had never been any fecal 
vomiting, Dr. Willard felt that an operation was not jus- 
tifiable on that day. The next day he was better, and 
the improvement continued during the week, though the 
eventual result cannot be stated. Here was a case pre- 
senting a series of symptoms which seemed probably due 
to appendix trouble, but as no positive indication of such 
lesion could be found, he was unable to convince him- 
self of the justifiability of an exploratory incision, al- 
though he had made the journey prepared to operate.: 





CORRESPONDENCE. 


NASHVILLE. 


The Nashville City Hospital. 


WHILE attending the meeting of the American Medical 
Association, the writer was given an invitation to inspect 
the only hospital in Nashville, which, as it was only re- 
cently opened, he was glad to do. The building is situ- 
ated upon the highest ground in East Nashville, about 
one-half hour’s ride by electric cars from the centre of 
the city. It is nearly one hundred yards from the high 
bluff of the river bank, and standing upon the piazza 
one can see over the whole town of Nashville to the 
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east, directly up the valley of the Cumberland River for 
many miles to the west, Mount Olivet to the south, and 
to the far-away Tennessee hills to the north. The view 
is far-reaching in each. direction, and to the east very 
beautiful. 

The building itself is of brick with stone trimmings, 
is three stories in height and has about 250 feet frontage. 
The administrative department, in the centre, contains 
reception rooms for visitors and patients, an office for the 
superintendent and resident physicians, and the apothe- 
cary’s department. The wards on both first and second 
floors extend north and south from this building, to 
which they are connected by long enclosed corridors. 
The capacity of the hospital is one hundred free patients, 
while twelve private rooms accommodate those who are 
able to pay. Each ward (and they are five in number) 
will receive twenty patients. The furnishing consists of 
an iron cot, an oak table and chair, and a small rug, to 
each occupant. At.the end of each ward farthest from 
the executive department is a diet kitchen upon one side, 
and upon the other the bath-rooms, water-closets, and 
sinks. The plumbing is of the latest improved pattern, 
and all pipes and traps are exposed to view so that no 
leakage or dirt may escape the attendant’s eye. The 
ceilings are high, and ventilation is both natural and 
forced. The hospital is finished throughout in hard 
wood. 

The clinic-room on the second floor of the executive 
department is a large amphitheatre seating about three 
hundred students, and is well lighted from above and 
from the sides. 

The training-school, which is as yet in its infancy, is 
under the charge of Miss Charlotte M. Perkins, a grad- 
uate of the Pennsylvania Hospital training school, in Phi- 
ladelphia. Miss Perkins has a corps of twelve nurses 
under her charge, and hopes within a few months to be 
enabled to supply the Nashville physicians with com- 
petent, trained nurses. The government of the Hospital 
is in the hands of three Nashville gentlemen who com- 
pose the Board of Public Works. 

The writer desires to make acknowledgment of his in- 
debtedness for the courtesy shown him during his brief 
visit to the Hospital to Miss Perkins, Dr. Brower, the 
Superintendent, and to the resident physician s. 
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The University of the South.—The University of the 
South, Seewanee, Tennessee, an institution, of learning 
under the patronage of the Episcopal church, will 
establish, in October, at Chattanooga a grammar depart- 
ment, and also a department of medicine and of law. 

The outline of the medical department indicates a 
medical school of the highest character, strict preliminary 
examinations by the college faculty being held prior to 
admission, and three full winter courses of lectures being 
necessarily attended before graduation. 

The faculty, as so far announced, consists of the fol- 
lowing gentlemen : 

Dr. Key, surgery; Dr. Trippe, gynecology; Dr. 
Holtzclaw, anatomy; Dr. Eaton, practice of medicine; 
Dr. Reeves, pathology, microscopy, and clinical medi- 
cine; Dr. Wilson, therapeutics; Dr. Gahagan, physi- 
ology, and Dr. Sims, sanitary science. 





Changes in the Faculty of the Medico-Chirurgical College. 
—Dr. J. M. Anders has been transferred from the Pro- 
fessorship of Children’s Diseases to the Chair of Clinical 
Medicine. Dr. Ernest Laplace has been made Professor 
of Pathology and of Clinical Surgery, and Dr. Samuel 
Wolfe has been elected Professor of Physiology. 


New Appointments.—Dr. Robert W. Taylor has been 
appointed to the Professorship of Venereal Diseases, 
formerly occupied by Dr. Fessenden N. Otis, in the 
College of Physicians and Surgeons of New York. 

Dr. A. H. Buckmaster has been appointed Assistant 
Surgeon to the Woman’s Hospital, of New York, to fill 
the vacancy caused by the resignation of Dr. Sherman 
Van Ness, and has removed from Brooklyn to No. 50 
East Thirteenth Street, New York. 


The Mary A. Dixon-Jones Case.—The recent action of the 
District Attorney of Brooklyn, in dismissing the second 
of the indictments found against Dr. Mary A. Dixon- 
Jones and her son more than a year ago, closes the 
criminal side of one of the most dastardly attempts to 
ruin a professional reputation ever made in this country. 

It is unnecessary to enter into the details of this mali- 
cious charge, which is,. unfortunately, still fresh in the 
minds of many. Every physician in America will most 
heartily congratulate Dr. Jones upon the final closure 
of the case. 


The Census of Hallucinations. —Professor William James, 
of Harvard, is compiling the ‘‘Census of Hallucina- 
tions”’ in this country. The Census was begun several 
years ago by the Society for Psychical Research, but is 
now under the auspices of the International Congress of 
Experimental Psychology, which met in Paris last 
summer, 

The object of the inquiry is twofold: first, to get a 
mass of facts about hallucinations which may serve as 
a basis for scientific study of these phenomena; and, 
second, to ascertain approximately the proportion of 
persons who have had such experiences. Until the 
average frequency of hallucinations in the community 
is known, it can never be decided whether the so-called 
“veridical ”’ hallucinations (visions or other “ warnings” 
of the death, etc., of people at a distance) which are so 
frequently reported, are accidental coincidences or some- 
thing more, 

Some 8000 or more persons in England, France, and 
the United States have already returned answers to the 
question which heads the Census sheets, and which runs 
as follows : 

“‘ Have you ever, when completely awake, had a vivid 
impression of seeing or being touched by a living being 
or inanimate object, or of hearing a voice; which im- 
pression, so far as you could discover, was not due to 
any external physical cause?” 

The ‘‘ Congress” hopes that at its next meeting, in 
England in 1892, as many as 50,000 answers will have 
been collected. It is obvious, that for the purely statis- 
tical inquiry, the answer ‘‘No”’ is as important as the 
answer “ Yes.” 

Dr. James has been appointed to superintend the 
Census in America, and requests the codperation of all 
who may be interested in the subject. Each Census 
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blank contains instructions to the collector and spaces 
for twenty-five names ; and special blanks for the ‘‘ Yes” 
cases are furnished in addition. Dr. James will supply 
these blanks to anyone who makes application. Re- 
quests should be directed to Professor William James, 
Harvard University, Cambridge, Mass. 


Legacies to the Hospitals of Philadelphia.— By the generous 
will of the late George S. Pepper nearly every charitable 
institution in Philadelphia is enriched. The following 
are the more important legacies : 

To the University of Pennsylvania, $60,000, for the 
endowment of a professorship, to be selected by William 
Pepper, M.D. 

To the Hospital of the University of Pennsylvania, 
$50,000. 

To the Presbyterian Hospital, $50,500. __- 

To the Hospital of the Protestant Episcopal Church, 
$50,000. 

To the Orthopzedic Hospital, $25,000. 

To the Pennsylvania Hospital, $50,000. 

To the Hospital of the Jefferson Medical University, 
$50,000. 

To the Charity Hospital, $25,000. 

To the St. Joseph’s Hospital, $25,090. 

To the Children’s Hospital, $25,000. 

To the Wills Hospital, $10,000, 

To the St. Christopher’s Hospital for Children, $25,000. 

To the Hospital and Dispensary of St. Clement's 
Church, $10,000. 

To the Children’s Hospital, Country Branch, $10,000, 

To the Maternity Hospital, $25,000. 

To the Northern Dispensary, Southern Dispensary, 
Philadelphia Dispensary, Howard Dispensary, each 
$5000. 


A Sanitary Organization of Women.— The women of 
Brooklyn have united to form a Ladies’ Health Protec- 
tive Association, similar to one which has for years been 


so useful in New York City. The lines of its work will 
be in the direction of such nuisances as offensive pur- 
suits, uncared-for tenement houses, and filthy streets, 
The wives of physicians form a considerable proportion 
of the organization, 


The Electrical Execution Law.—The law in New York 
State substituting electricity for hanging as the means 
of execution, has at last been passed upon by the Court 
of Appeals, and considered to be constitutional, after a 
struggle lasting nearly a year. The court virtually de- 
clares that killing by electricity is more humane than 
that by hanging, and this declaration is based upon 
strong and repeated testimony that the application of 
electricity in the manner contemplated by the statute 
must result in instantaneous and, therefore, painless, 
death. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MAY 20 TO MAY 26, 
1890. 

HEIZMANN, CHARLES L., Major and Surgeon.—Is granted 
leave of absence tor one month.—Par. 1, S. O. 39, Department of 
Texas, May 19, 1890. 

By direction of the Secretary of War, a Board of Medical Offi- 
cers, to consist of: ANTHONY HEGER, Lieutenant-Colomel and 





Surgeon; JOHN BROOKE, Major and Surgeon; and ROBERT 
H. WHITE, Major and Surgeon, will assemble at the U.S. Mili- 
tary Academy, West Point, New York, on June 7, 1890, to examine 
into the physical qualifications of the candidates for admission to 
the Academy, and, in connection with the Superintendent of the 
Academy and Commandant of Cadets, the members of the gradu- 
ating class. Reports of the proceedings of the Board will be for- 
warded through the Superintendent of the Academy to the 
Adjutant-General of the Army. Special reports will be made in 
the cases of any graduates deemed to be physically unfit for the 
military service, and also in the cases of candidates who may be 
admitted on probation or rejected.—Par. 3, S. O. z27, A. G. O., 
Washington, D. C., May 23, 1890. 

GIRARD, J. B., Major and Surgeon.—\s granted leave of ab- 
sence for one month, to take effect as soon after June 1st proximo 
as a medical officer can be sent to Fort Lowell for temporary 
duty.—Par. 1, S. O. 48, Headquarters Department of Arizona, 
May 17, 1890. 

DEWIT1T, THEODORE F., First Lieutenant and Assistant Sur 
geon.—lIs relieved from duty at Willet’s Point, New York, and 
will report in person to the commanding officer Fort Ringgold, 
Texas, for duty at that station, relieving W. Fitzhugh Carter, Cap- 
tain and Assistant Surgeon. Captain Carter, upon being thus 
relieved, will proceed to West Point, New York, and report in 
person to the Superintendent U. S. Military Academy, for duty at 
that station.— Par. 2, S. O. rzg, A. G. O., May 21, 1890. 

BENHAM, ROBERT B., Captain and Assistant Surgeon.—\s 
relieved from duty at Madison Barracks, New York, and will re- 
port in person to the commanding officer Fort Wadsworth, New 
New York, for duty at that station, relieving Charles K. Winne, 
Captain and Assistant Surgeon. Captain Winne, upon being 
thus relieved, will proceed to Fort Snelling, Minnesota, and re 
port in person to the commanding officer thereof, for duty at that 
post.—Par. 2, S. O. rr9, A. G. O., May 21, 1890. 

By direction of the Secretary of War, the following-named 
officers of the Medical Department will proceed to Berlin, Ger- 
many, as Delegates to the International Medical Congress which 
is to meet in that city in August next: CHARLES H. ALDEN, 
Lieutenant-Colonel and Surgeon, and JOHN S. BILLINGS, Major 
and Surgeon. After the adjournment of the Congress, the officers 
named will return to the United States, and rejoin their proper 
stations —Par. 11, S. O. 176, Headquarters of the Army, A. G. 
O., Washington, D. C., May 17, 1890. 

By direction of the Secretary of War, JOHN S. BILLINGS, Major 
and Surgeon, will, while abroad under his orders to attend the 
International Medical Congress at Berlin, Germany, and before 
returning to the United States, visit, on official business, such 
points in Great Britain, France, Italy, Germany, Belgium, Hol- 
land, and eisewhere, as may be deemed necessary by the Surgeon- 
General of the Army, and under such special instructions as he 
may receive from the Surgeon-General.—Par. 12, S. O. 176, 
Headquarters of the Army, A. G. O., Washington, D. C., May 
17, 1890. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE WEEK ENDING MAY 24, 1890. 

CRANDELL, RAND P., Assistant Surgeon.—Ordered to the 
Naval Hospital, New York. 

BERRYHILL, THOMAS A., Passed Assistant Surgeon.—De- 
tached from Hospital, New York, and ordered to Hospital, Mare 
Island, California. 

ANDERSON, FRANK, Passed Assistant Surgeon.—Ordered to 
special duty in Bureau of Medicine and Surgery. 

VAN REYPEN, W. K., Medical Inspector.—Ordered to New 
York on special temporary duty. 
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